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NEW TEXTBOOKS 


for 


STUDENTS and PRACTITIONERS 
preparing for the Higher Examinations 


HANDBOOK OF MEDICINE FOR FINAL YEAR 
STUDENTS 
by G. F. WALKER, M.D., M.R.C.P., D.C.H. 
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~—J. A. Churchill’s Announcements~—~ 


THE MEDICAL DIRECTORY 1949 


The Publishers have pleasure in announcing that subscribers’ copies are 
now being distributed. All who have placed orders should receive their 
volumes during the next few days. A few copies are still available for those 
who have not ordered prior to publication. The price of the two volumes 
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is 63s. 
HALE-WHITE’S MATERIA MEDICA, | ESSENTIALS OF ORTHOPADICS 
PHARMACY, PHARMACOLOGY AND By PHILIP WILES, MS., F.R.C.S., F.A.C.S. 
THERAPEUTICS 7 Coloured Plates and 365 Text-figures. 


By A. H. DOUTHWAITE, M.D., F.R.C.P. Twenty- 


eighth Edition. 6s. BONE MARROW BIOPSY 
Hematology in the Light of Sternal Puncture 


TEXTBOOK OF MIDWIFERY 


By WILFRED SHAW, M.A., M.D., F.R.CS., 
F.R.C.0.G. Third Edition. 4 Plates and 235 Text- 
figures. 22s, 6d. 


FORENSIC MEDICINE 


By Str SYDNEY SMITH, C.B.E., M.D., F.R.C.P., 
and F, S. FIDDES, O.B.E., M.D. Ninth Edition. 
30s, 


Ready next month. 173 Illustrations. 


J. & A. CHURCHILL Ltd. 


By STEFAN J. LEITNER, M.D. English trans- 
lation revised and edited by C. J. C. BRITTON, 
M.D., D.P.H., and E. NEUMARK, M.B., BS., 
M.R.C.S. 7 Plates (6 in Colour) and 194 Text- 
figures. . 


HAEMOLYSIS AND RELATED 
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By ERIC PONDER, M.D., D.Sc. 69 Illustrations. 
50s, 


London W.1 


104 Gloucester Place 


LEWIS’S OF GOWER STREET, London, W.C.1 


Nearly Ready. With Illustrations. Demy 8vo. 21s. net; postage 9d. 


PSYCHOLOGICAL ASPECTS OF CLINICAL MEDICINE 


By S. BARTON HALL, M.D., D.P.M. Honorary Psychiatrist, Liverpool Royal Infirmary, etc. 


Just Published 


GERMAN-ENGLISH MEDICAL DICTIONARY 
By the late S. SCHOENEWALD. Crown j4to. 27s. 6d. net; 
postage 9d. 


THE ANATOMY OF THE EYE AND ORBIT 


By EUGENE WOLFF, M.B., B.S. Lond., F.R.C.S.Eng. Third 
Edition. With 323 Illustrations (21 Coloured) in Plates and the 
Text. Crown 4to, 45s. net. 


THE PSYCHOLOGY OF BEHAVIOUR DISORDERS 
A Bio-Socia) Interpretation 
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postage 9d. 
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By R. A. ROBERTS, B.Sc., M.B., Ch.B., D.M.R.E. With 137 
Illustrations on 46 Plates. Crown 4to, 45s. net. 


THE ACTION OF MUSCLES 

Including Muscle Rest and Muscle Re-Education 
By Sir COLIN MACKENZIE, M.D., F.RC.S., F.R.S. Edin. 
Second Edition. Biographical Note by C. "Vv. MAC KAY, M.D, Melb. 
With a Portrait. With 100 Illustrations. Demy 8vo. 12s. 6d. net ; ; 
postage 7d. 
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By TERENCE EAST, M.A., D.M., F.R.C.P. Second Edition. 
With Illustrations. Demy 8vo. 12s. ‘6d. net; postage 7d. 


THE TEXTBOOK OF OBSTETRICS 
By G. I. STRACHAN, M.D., F.R.C.P. Lond., F.R.C.S. Eng. 
F.R.C.0.G. 3 Coloured Plates and 323 other Illustrations. Royal 8vo. 
45s. net. 


MINOR SURGERY 
By R. J. McNEILL LOVE, M.S., F.R.C.S.Eng. Third Edition. 
With numerous Illustrations. Crown 8vo. 22s. 6d. net ; postage 9d. 


THE DIAGNOSIS OF THE ACUTE ABDOMEN IN 
RHYME 
By “ZETA.” With Drawings by PETER COLLINGWOOD. 
Second Edition, 6s. net; postage 3d. 
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san MODERN PRACTICE SERIES 


These books are for the guidance of general practitioners 
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and advanced students. 


The subject matter is written by 


eminent authorities and edited by outstanding specialists. 


MODERN PRACTICE IN PSYCHOLOGICAL MEDICINE 
Just Published. Edited by J. R. REES, C.B.E., M.A., M.D., F.R.C.P., Honorary Physician 


(formerly Medical Director), Tavistock Clinic, London ; 


the Army. 


Honorary Consultant Psychiatrist to 


In this new work no attempt has been made to elaborate upon the more 


abstruse aspects of the subject, so that the book gives a complete survey which is essentially 


practical. 


Pp. xxii + 475 + Index. 


Price 50s,, by post Is. 6d. extra. 


Further titles in this Series, which are in preparation, include : 
DERMATOLOGY. Edited by G. B. MITCHELL-HEGGS, O.B.E., M.D., F.R.C.P. 
ESSENTIALS OF ANAESTHESIA. Edited by FRANKIS T. EVANS, M.B., B.S., D.A. 


DISEASES OF THE EAR, NOSE AND THROAT. Edited by W. G. SCOTT-BROWN, C.V.O., M.D., F.R.C.S. 
OPHTHALMOLOGY. Edited by H. B. STALLARD, M.B.E., M.A., F.R.C.S. 


A complete illustrated Catalogue, giving fuller information, is available on application to 


the Publishers. 


BUTTERWORTH & Co. (Publishers) LTD., BELL YARD, TEMPLE BAR, WC2 


RECENT PUBLICATIONS == 


Eleventh Edition. 438 pp. 657 Illustrations, 
a very large number in colour. 54 8} in. 
34s., postage 9d. 


Demonstrations of 
PHYSICAL SIGNS IN 
CLINICAL SURGERY 
By HAMILTON BAILEY 


This edition, which has been issued in four paper- 
covered parts, is n w available in the bound 
volume. The boo: has been revised very 
thoroughly and every illustration has been 
improved and re-made. Thirty per cent of the 
pictures are completely new, and the book now 
includes more coloured figures than any other 
work of its size in medical literature. 


41 Illustrations. 
5s. 6d., postage 3d. 


ZINC IONS IN EAR, NOSE, AND 
THROAT WORK 
By A. R. FRIEL 


Deals fully with this method of treatment, and 
outlines the underlying theory. Throughout, the 
writer draws on his wide experience of the use of 
this form of therapy both at home and abroad. 


60 pp. 53 8} in. 


BRISTOL: JOHN WRIGHT & SONS LTD. 
LONDON:  SIMPKIN MARSHALL (1941) LTD. 


1949. 555 pages. 159 illustrations, 10 tables. 48s. 


TECHNIQUES OF 


HISTO- CITOCHEMISTRY 


by D. GLICK 
Associate Professor of Physiological Chemistry, 
The Medical School, University of Minnesota 


With a foreword by R. B. BENSLEY, Professor 
Emeritus of Anatomy, Chicago 


Contents : 


Microscopic Techniques : Freezing-Drying Prepara- 
tion of Tissue. Chemical Methods (Requirements. 
Inorganic Elements and Radicals. Organic Sub- 
stances and Groups. Enzymes). Physical Methods 
(Fluorescence Microscopy. Emission Histospectro- 
scopy. Visible and Ultraviolet Absorption Histo- 
spectroscopy. Roentgen Absorption Histospectro- 
scopy. Microincineration. Analytical Electron 
Microscopy. Radioautography). 


Chemical Techniques: General Apparatus and 
Manipulation. Colorimetric Techniques. Titri- 
metric Techniques. Gasometric Techniques. Dilato- 
metric Techniques. Determination of Amount of 
a Biological Sample. Deductive Methods. 

Microbiological Techniques. 


Mechanical Separation of Cellular Components. 
Bibliography. List of Manufacturers. Index. 


INTERSCIENCE PUBLISHERS, LTD. 
2a Southampton Row London, W.C.1 
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supplementing the diet 


At the present time, the necessity for a sound diet containing a good 
supply of vitamins cannot be over-emphasised. Although there is some 
diversity of opinion as to the usefulness of administering synthetic vitamin 
supplements, it is generally agreed that the inclusion in the diet of 
natural foods of high vitamin content is most desirable. 


Marmite, which is a yeast extract, contains naturally-occurring essential 
vitamins of the B, complex. One of the chief advantages of using 
Marmite is that, while it provides a useful source of B, vitamins, it also 
adds a delicious flavour to soups, stews, savoury dishes and sandwich- 
spreads. An appetising drink can be made by mixing Marmite with 


hot water or milk. 


yeast extract 
contains 
Riboflavin (vitamin B,) #5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 
Jars: |-oz. 8d., 2-oz. 1/1, 4-0z. 2/-, 8-oz. 3/3, 16-0z. 5/9. Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


4s1) THE MARMITE FOOD EXTRACT CO. LTD., 35, Seething Lane, LONDON, E.C.3 
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INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 
to relax completely still prevail. 


In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products, 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential , 


‘MILK OF MAGNESIA’ 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W3 
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SAFE SULPHONAMIDE THERAPY 


with 


‘SULPHAMEZATHINE’ 


During the past year a number of eminent authorities have expressed a 
preference for ‘Sulphamezathine’ and have drawn attention to its outstanding 
advantages in the treatment of bacterial infections. 


The following special characteristics of ‘ Sulphamezathine’ administration are 


| of importance in medical practice. 


unnecessary. 
@ Excretion of ‘Sulphamezathine’ is 
levels can be easily maintained. 


@ ‘Sulphamezathine’ is one of the least toxic of the sulphonamnides. It is well 
tolerated and rarely produces unpleasant effects of any kind. 
®@ Renal complications are almost unknown. Additional fluids and alkalis are 


‘Sulphamezathine’ is available in the form of tablets (0.5 gramme ), lozenges and oral suspen- 
sion; as a powder; and as the sodium salt in sterile solution for parenteral administration. 


Literature on request. 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LIMITED | 
(A subsidiary company of Imperial Chemical Industries Ltd.) MANCHESTER 


relatively slow, so that effective blood 


THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE 


ORGANISMS PHENOXET OL 


NIPA 


Phenoxetol is effective against Penicillin resistant organisms 

and compatible with Penicillin. 

Phenoxetol is not inactivated in the presence of serum. 

Phenoxetol is especially effective against gram-negative 
i including Ps. pyocyanea. It is used by local 


application in the treatment of infected wounds...abscesses 
..-indolent ulcers... associated with Ps. pyocyanea. 


Phenoxetol is very effective in pyocyanea infections of burns 
or superficial wounds. It is especially useful in the p 
aration of surfaces for skin grafting associated with Ps. 
ea, and may also be used together with Penicillin 
solutions and creams. 


Phenoxetol should not be used for parenteral injection. 
: Lancet. 1944, 247, pp. 175 and 176 British Medical 


References i 
Journal: 1946, I, p. 50 Pharmaceutical Journal: 1945, 155, p. 245. 
Original Bottles — 100 cc., 250 cc., 500 cc., 1,000 cc. and 2,000 c.c. 


NIPA LABORATORIES LIMITED 
TREFOREST TRADING ESTATE NR. CARDIFF 
Telephone: Taffs Well 128 
Sole Distributors for the United Kingdom: 

P. SAMUELSON & CO. 

AFRICA HOUSE, 44-46, LEADENHALL STREET, LONDON, E.C.3 
Telephone: Royal 2117-8 


VAGINAL TAMPONS FOR MENSTRUAL ABSORPTION 


An important 
clinical study No. 2 


by Harry S. Sackren, M.D., Brooklyn, N.Y. 
Reprinted from Clinical Medicine and Surgery, U.S.A., Aug. 1939 


— CONCLUSIONS — 


In the twenty-one cases studied for a period of 
from three to five months (one case for one month 
only), I observed that the tampons used : 

1. Offered complete protection to 90 per cent of the 
women under test, and in 94 per cent of the menstrual 


periods studied.** In all cases, it provided complete 
protection in the last forty-eight hours ; 


2. Showed no tendency to block the flow ; 

3. Produced no observable changes in the vaginal or 
cervical tissues (that is, no irritation) ; : 

4. Caused no infections ; 

5. Were easy and comfortable to use and eliminated 
odour ; 

6. Were favourably regarded by the patients. 
**These figures apply only to Regular Tampax No. 1. 
Since this research, Super Absorbent Tampax No. 2 
with approximately 50% higher absorption, has been 
made available. 


TAMPAX 


Literature and Samples on request to 
Medical Inquiries: Tampax Ltd., 110 Jermyn Street, S.W.1 
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FELAMINE 


for the treatment of 


HEPATO-BILIARY DISTURBANCES 


Felamine Tablets contain cholic acid and hexamine without any other 
vegetable or mineral components. They act as a powerful choleretic and 


cholagogue, while exerting an antiseptic action on the biliary tract. 


Particulars and. samples from 


SANDOZ PRODUCTS LIMITED 
134 WIGMORE STREET, LONDON 


The re-establishment of normal bowel flora in 


CHRONIC CONSTIPATION 


SOMETHING more than a good mineral = unique emulsion contains gradually become 

oil emulsion is needed if the intestinal _re-established in their normal habitat and 
tract is to be cleared of those putrefactive have a pronounced detoxicative effect. 
and fermentative organisms always present Proof of the superiority of E.L.A. is seen in 
in some degree where there is chronic con- _ the change brought about in the intestinal 
stipation. Re - establishment flora following its regular ad- 
of normal bowel flora is an ministration, and in the rapid 


important desideratum. clinical improvement in cases 
Emulsion , of chronie 


Lactobacillus constipation. 
Acidophilus 

fulfils this need. LUBRICATION PLUS DETOXICATION 

The vast numbers of 18 5/8 


of viable L. Acid- EMULSION 
» LACTOBACILLUS 
ACIDOPHILUS 


net (price includes 
Purchase Tax and 
professional discount) 


ENDOCRINES — SPICER LTD., WATFORD, HERTS. Tel.: WATFORD 5284. 
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The world’s 


new weapon 


pain 


Pain therapy took a step forward with the recent introduction of 
* Heptalgin,’ a compound evolved and synthesised in the Glaxo 
Research Laboratories. ‘ Heptalgin’ has an analgesic activity 
appreciably greater than that of any of its predecessors in this 
field, yet it has a relatively much lower acute toxicity. Apart from 
mild drowsiness following full dosage, the substance is usually free 
_ from hypnotic effects and the patient remains alert during 
Tablets (10 mg.) : In botiles of 25and100 treatment. With growing supplies, ‘ Heptalgin’ will play an 
Ampoules (10 mg. in 1 cc.) In boxes of 6x1¢c. increasingly important part in the future of analgesia. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 
Research Laboratories * Manufacturers of medical products and foods * Represented by associate companies or agents in most countries of the world 


WHEN THE GALL-BLADDER 
FAILS TO EMPTY, 


i Surgically, the drainage of the gall-bladder is accom. 
plished by cholecystotomy. 
oo” Medically, the same result is achieved in a physiological 
manner by Veracolate*, because the combined bile salts, sodium 
taurocholate and glycocholate, of which Veracolate is essentially 
composed, stimulate the formation of bile, which irrigates the 
entire biliary tract, promote drainage and overcome stasis. 
Veracolate is of established value in chronic cholecystitis, 
cholangitis, biliary insufficiency, biliary engorgement, before 
and after biliary tract surgery and as a prophylactic where 
a gall-stone diathesis exists. 


NARNER lid 


| 
'—M 
4 
} ® 
RACOLATE 
* TRADE MARK REC, 
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OO TOTO 


CESSANTE CAUSA, CESSAT 
EFFECTUS coxe) 


By neutralizing the cause you neutralize the effect. 


EUTRALIZATION of the excess 
acid in the stomach without 
impairment of the normal digestive pro- 
cesses is the key to the satisfactory treat- 
ment of hyperacidity and peptic ulcer. 


‘ALUDROX, ’ a suspension of colloidal 
aluminium hydroxide in gel form, rapidly 
controls this free acid without interfering 
with combined acid. A peptic ulcer 
quickly heals and pain is promptly re- 
lieved. The aluminium hydroxide is ' 
excreted later unchanged, thus avoiding ‘ALUDROX 
all risk of alkalosis. 


Aluminium hydroxide gel 


Waeth JOHN WYETH & BROTHER LIMITED 
A sh Clifton House, Euston Road, London, N.W.1 
BEPLEX - ENDRINE - PETROLAGAR - PLASTULES 


Travel 


Stckness—ana a remedy 


Flying to Rio . . . sailing to Spain . . . even a coach trip to Bognor can fascinate and 
instruct, or it may be marred by travel sickness. 

Comparative tests, in the winter storms of the North Atlantic, suggest that ‘T.S.R.’ is the 
most effective remedy for motion sickness yet available. 
It is a combination of hyoscine 1/300 grn., atropine 1/400 
grn. and ‘ Luminal’ 1/2 grn. 

One tablet taken half an hour before the journey, one on 
embarkation, and at four-hourly intervals : to the sufferer 
from travel sickness, these simple precautions spell relief. 


6 9 is supplied in pack- 
— of 10 and 50 
tablets, each sealed 

in cellulose film. 

Literature and samples are available {signed request 

“ tabs.‘T.S.R. 10” is essential as the preparation is 


a Schedule 4 poison). 


BAYER PRODUCTS LIMITED 
AFRICA HOUSE, KINGSWAY, W.C.2 (HOL. 8730) 


\\ \\ 


— > 
| “2 
{ = 
9 


THE Lancet] 


THE LANCET GENERAL ADVERTISER [Marcu 26, 1949 ; 
Increased biliary flow — 


The use of “ CERTONIN ”—an unconjugated bile acid of low toxicity—exerts 
a powerful hydrocholeretic action often increasing the volume of bile by as 
much as 100%. Solutions of the sodium salt are suitable for intravenous 


CERTONIN 


BRAND 


DEHYDROCHOLIC ACID & SODIUM DEHYDROCHOLATE 
SOLUTION 


Principal indications 


Diseases of the gall bladder and bile passages: Toxic hepatitis and hepatic 
dysfunction : Diuresis : Circulation-rate test : Adjunct to Surgery, 
Cholecystography, etc. 


Packings : 


CERTONIN Tablets—Each containing 0.25gm. dehydrocholic acid, 
containers of 25 and 100 tablets. 


CERTONIN Solution—Ampoules each containing Sodium Dehydrocholate 
20% w/v solution. Boxes of 5 x 5 cc. amps. and 5 x 10 cc. amps. 


Literature available on request 


WARD. BLENKINSOP « Co. Ltd. 


; 6 Henrietta Place, London, W.1 
Telephone : LANgham 3185 Telegrams : DUOCHEM, WESDO, LONDON 


For early control 
of urinary infections 


*Mandamine’ is a valuable urinary antiseptic which 
combines the well-established antibacterial actions of 


mandelic acid and methenamine (hexamine) in one 5 ADVANTAGES 


chemical compound. The tablets are effective against ’ 
a wide range of organisms encountered in urinary OF ‘MANDAMINE 
infections and are indicated in: cystitis, prostatitis, 

pyelonephritis, and infections accompanying renal I. a from 
calculi and neurogenic bladder. Its safety and facility 

of therapy make ‘ Mandamine’ especially suitable for 2. Wide range of bacteri- 
administration during pregnancy, to children, and cidal effectiveness 


in stubborn cases where treatment is necessarily 3. No supplementary 


acidification is required 


4. No dietary control or 
restriction of fluid in- 
take is necessary 


5. Early control of the 
infection is the charac- 


teristic response 
enteric-coated tab! tains 0°25 g. (3? gr | | 
iterat Chemical Co. Inc., New 
Samples and literature on request ¢ ‘New 
MENLEY & JAMES, LTD. of methenamine mandelate 


123 Coldharbour Lane, London, S.E.5 
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- ¢ELANODS 
PROETHRON FORTE 


A concentrated liver liquid for parenteral administration, each c.c. being therapeutically equivalent 
to the oral administration of approximately 3000 grammes of fresh liver. 


When adequate amounts of hemopoietic principles are lacking, red cell maturation is abnormal or 
incomplete. Such a state is believed to exist in pernicious anemia and other macrocytic anzemias. 


It is thus apparent that the effectiveness of liver therapy depends not upon the liver itself but upon 
the hemopoietic principle or principles contained within it. 


In preparing Proethron Forte every precaution is taken during the processing to preserve the 
blood regenerative constituents of the fresh liver. 


YOU CAN HAVE CONFIDENCE IN THE LIVER PREPARATIONS 
YOU PRESCRIBE WHEN YOU SPECIFY “ARMOUR” 


Supplied in % ¢.c. and | c.c. ampoules, 5 c.c. and 20 c.c. rubber-capped vials 


THE 
Telephone : e Telegrams : 
CLERKENWELL Nem our Laboratories ARMOSATA-PHONE 
9011 (ARMOUR AND COMPANY LTD) LONDON 


LINDSEY STREET - LONDON - 


PROVIDES 
MAXIMUM THERAPEUTIC EFFICIENCY IN ALL CASES OF IRON 
DEFICIENCY DISEASES AND IS SPECIALLY INDICATED IN 


HYPOCHROMIC ANAMIAS and 
ANAMIA DURING PREGNANCY 


eee 
A valuable restorative in 
CONVALESCENCE and cases of GENERAL DEBILITY 
eee 


of IDOZAN contains 0.75 gm. (12 grs.) of pure 
ron (Fe). 


2. Palatable and readily assimilated, IDOZAN is well tolerated by the 
most sensitive gastric mucosa and is ideal for children. 
3. Does Not constipate, nor discolour the teeth. 


PACKINGS: 8 oz., 40 oz., 80 oz. 
WE INVITE YOUR ‘REQUEST FOR LITERATURE AND CLINICAL SAMPLE 


COATES AND z COOPER LTD 
PYRAMID WORKS, WEST DRAYTON, MIDDLESEX 
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AURO-CALCIUM 


The calcium salt of aurothiomalic acid (Auro- 


Calcium) is finding an ever‘increasing use and is 


now widely recognised as a substantial contri- 
bution to chrysotherapy. 

The demand for the booklet “‘ Crookes Gold 
Products ” has necessitated a still further edition 


(the 4th), available on application. 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON - N.W.10 
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“ .... the ports of slumber open wide 
To many a watchful night !”’ 


II Henry IV, iv, 4. 


In insomnia... 


In ‘Carbrital’ capsules the rapid, but relatively brief, hypnotic 
action of soluble pentobarbitone is combined with the prolonged sedative effeet of 
carbromal. In insomnia ‘Carbrital’ produces slumber simulating natural undisturbed 
sleep of adequate depth and duration, and patients awaken refreshed and alert. 


C ¢Carbrital’ is also indicated as 
Cr r it i a general sedative in neuras- 
thenia etc., for pre-operative sedation, and routinely in minor operations. 


Each ‘Carbrital’ capsule contains 1} grains of soluble pentobarbitone and 4 grains 


of carbromal. 


Available in bottles of 10, 25 & 250 capsules. 


Parke. Davis & Co. 
HOUNSLOW, MIDDLESEX 


Teleph :H low 2361 (11 lines) Inc, U.S.A., Liability Ltd. 
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4810le 


PROPAMIDINE CREAM-MS&B 


A safe and highly effective antiseptic for the prevention of 


infection in burns, wounds, cuts and abrasions 


Supplied in | oz. tubes and | Ib. jars 


manufactured by 


MAY & BAKER LTD 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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Current Views 
on Vitamin E 


N the basis of early animal experiments and in the absence 

of a well-defined deficiency syndrome in man the clinical use 
of vitamin E has in the past been mainly confined to disorders of the 
generative system such as sterility and abortion and various muscular 
disorders. The following notes may be of interest. 


A new dietary food factor necessary for 
reproduction in rats was discovered in 
1920, later to be known as vitamin E. 
Its isolation followed in 1936, and the 
constitution was established soon after. 
Racemic alpha-tocopherol was syn- 
thesised by Karrer in 1938, and by 


_ Bergel, Todd, Smith and others in the 


same year. 


Manufacture was begun by Roche in 
1939, and ‘ Ephynal’ tablets of 3 mg. 
were introduced. Clinical research 
workers have recently prescribed far 


larger doses than were used formerly 


and therefore ‘Ephynal’ tablets 
containing 10 mg. and 50 mg. of 
racemic alpha-tocopheryl acetate are 
now made available. 


~ *Ephynal’ Vitamin E Tablets and Ampoules are issued in the following strengths:— 
3 mg. tablets in packings of 30, 100 and 250 

30 mg. ampoules (1 c.c.) in boxes of 6 for intramuscular injection, 


»» 100 and 500 
3» 25 and 100 


Further information on request to medical practitioners. 


ROCHE PRODUCTS LIMITED 
WELWYN GARDEN CITY, HERTS 


Scottish Depot: 665 Great Western Road, Glasgow, W.2 
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LAWS OF MEDICINE 


Law 


“The nerve functions that 
are latest developed are the 
earliest to be destroyed” 


John Hughlings Jackson (1834-1911) was a 
celebrated neurologist of London Hospital who gave 
his name to Jacksonian epilepsy. 


The latest developments in drug manufac- 
ture, as in nerve functions, are often the most 
specialised. Boots’ great resources for 


research and production have helped to 
develop many of the special formulae now 
used for the treatment of specific ailments. 
In this and every other branch of drug 
manufacture, the Boots organisation is proud 
of its long tradition of service to the medical 
profession. 


BOOTS PURE DRUG CO. LTD. NOTTINGHAM, ENGLAND 
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AND FREE 


FROM PAIN 


When the burden of pain proves too heavy, mental outlook becomes distorted. 


In such a case the drug of choice is ‘Physeptone’ which gives satisfactory analgesia 


while leaving the.mind clear. 


‘PHYSEPTON E°. 


di -2-DIMETHYLAMINO - 4 : 4 - DIPHENYLHEPTANE-5 -ONE HYDROCHLORIDE 


THE ESTABLISHED ANALGESIC 


oe BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 
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in 
Anahemin 
B.D.H. 


SS 


Microphotograph of the anti-pernicious anemia (A.P.A.) 
factor, Vitamin By, isolated from Anahemin B.D.H. 


Za 


Although the potency of each batch of Anahemin B.D.H. has 
always been established clinically before issue, further confirmation of } 
its hemopoietic activity is now afforded by the isolation of the anti- } 


BES 


SAS 


pernicious anemia factor in crystalline form from routine batches of 
Anahemin B.D.H. in the B.D.H. Research Laboratories*. This factor 
is identical with the substance named vitamin B,, by Rickes et al.+ 


Since its introduction twelve years ago Anahemin B.D.H. has given 


* J. Pharm. Pharmacol., Jan. 1949, p.60 


outstanding results in the treatment of macrocytic anemias, 
+ Science, 16th April, 1948, p.397 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 
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AT THE CROSS-ROADS 
THE DEVELOPMENT OF OUR HEALTH SERVICES* 


A. Lestiz Banxks 
M.A. Camb., M.D. Lond., F.R.C.P., D.P.H. 
A PRINCIPAL MEDICAL OFFICER OF THE MINISTRY OF HEALTH 


THERE are two periods in English history which at 
first sight appear to be completely divorced from each 
other but which to students of social welfare present not 
only interesting contrasts but a thread of unity. 

In a.D. 597 Augustine introduced Christianity to 
England, and from that time until the dissolution of the 
monasteries by Henry VIII in 1535-37, the principles 
of medieval Christianity held sway. From the health 
point of view the faults were many. The contempt for 
personal cleanliness, the dis-regard, indeed dis-esteem 
in which family life was held, combined with a degree 
of credulity amounting to unquestioning belief in the 
supernatural, tended to produce a state of mind in 
which scientific inquiry could not exist. Application of 
the principles of hygiene, and indeed any rational 
procedures in medicine, were therefore impossible. On 
the other hand, the Christian virtue of charity as a thing 
good in itself, and not necessarily to be practised as an 
insurance policy against purgatory after death, had 
important repercussions on the care of the poor and sick. 
At its height there developed a true brotherhood and 
spirit of sacrifice one for another which has never been 
seen to the same extent since that time. It showed 
itself particularly in the organisation of infirmaries and 
hospitals associated with the great monasteries, and in 
the development of the male and female nursing orders, 
both military and secular, which did such impressive 
work for the sick during the Middle Ages. 

The Reformation destroyed the last remnants of these 
brotherhoods in England, and the commercial age began. 
From that time, measures to protect the public health 
were passed mainly as a means of self-preservation. 
Hospitals were developed pour encowrager les autres. 
Thus, St. Bartholomews’ Hospital was, in the 16th century, 
a place wherein the sick poor might remain, and if need 
be die, “ which else might have died and stoncke on the 
eyes and noses of the Citie.” 

It is true that the first Public Health Act had been 
passed in 1388 and that the beginnings of a Ministry of 
Food had appeared early in the 16th century with the 
setting up of a central corn administration on London 
Bridge ; but the lack of public opinion, combined with the 
ignorance of all classes, prevented any real progress. 
Meanwhile, there had been a steady development of 
commerce and the “‘ covetous and insatiable cormorants ” 
of Sir Thomas More became more and. more a dominating 
factor in English life. About the year 1760 the invention 
of power-driven machinery came to their aid and thus 
began what has been described as the Industrial Revolu- 
tion. It was of course merely an industrial acceleration. 
Many descriptions abound of conditions among the 
working classes of that time. Thus in one mill known as 
“ Hell Bay ” the workers for two months worked every 
day from 5 a.m. to 9 P.m., in addition to working all night 
twice a week. The growth of factories led to an ever- 
increasing demand for labour, and about 1760 the 
London poor-law authorities sent 20,000 children, of 
the average age of seven, to work in the mills and factories 
of Lancashire, Derbyshire, and Nottinghamshire. ‘These 
children worked the same hours as the adults for six 
days a week, and on Sundays from 6 a.m. until noon 
they cleaned the machinery. A special strapper was 
usually employed to keep them at work. 
conditions of child labour prevailed in the mines. 

s 
6552 


Similar 


These appalling conditions led to the beginnings of 
modern social reform 150 years ago. The first Factory 
Act was passed in 1802 and the second in 1819; this 
limited the hours of work for those under sixteen years 
of age to a twelve-hour day with one hour overtime ; 
but it was not until 1833 that the salaried factory 
inspector and the certifying surgeon appeared. 

From the beginning of the last century the efforts of 
the reformers were supported by the trade unions and the 
codperative societies and by an ever-growing body of 
public opinion. This public opinion arose from mixed 
motives of genuine pity and self-interest. It was this 
aspect of self-interest which Chadwick played upon so 
forcibly and effectively. 


THREE STAGES 

Our modern health services have developed since that 
time in three stages. : 

The first was concerned with environmental hygiene 
—such matters as the disposal of excreta, the purity 
of water-supplies and food-supplies, the abatement of 
overcrowding, better provision of air and light, and the 
control of infectious disease. The peak was reached with 
the great Public Health Act of 1875 and the results of 


. this and allied Acts began to appear in full measure 


toward the end of the 19th century. 

The next stage was the development. of personal 
health services and arose from a different cause. 
After the Boer War an Inter-Departmental Com- 
mittee on Physical Deterioration was set up, and_ its 
report, together with the reverses of the Boer War 
and the low standard of physique of the recruits thereby 
revealed, led to speedy action. Statutes to provide for 
a school medical service, to improve the maternity and 
child welfare services, and to introduce a limited form 
of national insurance were all in existence before the 
outbreak of the first world war in 1914. The subsequent 
extension of these services and the care devoted to the 
prevention and treatment of the venereal diseases and 
tuberculosis are too well known to require description. 

The third stage is now in progress. This century 
has seen three great wars and remarkable and costly 
advances in thedicine, surgery, and allied sciences. 
Finally the recent war has expedited a social and financial 
revolution. As a result the last few years have seen 
comprehensive social legislation placed upon the statute- 
book. To give only some examples, the Education Acts 
of 1944 and 1946, the National Insurance Act, the 
National Assistance Act abolishing the Poor Law, the 
Disabled Persons Act, and the Children Act form part 
of this comprehensive legislation. For medical services 
these Acts depend on the National Health Service Act 
of 1946. This is described in the preamble as an Act to 
provide for a comprehensive health service for England 
and Wales, and it is indeed comprehensive in its scope. 


THE FUTURE 


It may, therefore, fairly be claimed that the social 
machinery is almost complete. The citizen has now 
security, a healthy environment, and a long expectation 
of life. Infant mortality—that sensitive index of the 
national health—shows an 81% improvement since 1910 
for the last three months of the first year of life. It 
may be asked, therefore, what remains to be done. 

There are two main tasks. The first is to improve the 
existing services to their maximum degree of efficiency. 
This is in essence a matter of coérdination. To give 
only one example, hospital, local-authority, and general- 
practitioner services require to be closely coérdinated 
if an efficient and economical service is to be provided 
for the patient. The second task is to educate the people 
to use these services wisely and unselfishly. 

There are, of course, a number of immediate problems 
to be dealt with. Thus the arrangements for the care 
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of the premature infant need to be improved. The 
problem family requires to be tackled energetically. 
Efficient home nursing and home-help services must be 
built up. The care of the aged and infirm must be made 
better. Preventive, curative, and industrial medical 


services need to be integrated. Accidents in the home © 


must be prevented. Mental-health services require to be 
extended and preventive psychiatry must be studied. 

It is clear that in this country, so far as our health 
services are concerned, we stand at the cross-roads. 
These services may be either abused or properly used. 
It is now possible for the individual citizen to drift 
through life with little personal effort from the cradle to 
the grave. Alternatively he can, if he wishes, live the full 
life, dreamed by Aristotle, inspired by a consciousness of 
usefulness and purpose. An early development of the 
public conscience in these matters is imperative. Without 
it we shall merely follow the advice given in the 
Rubaiyat of Omar Khayyam: 

“* How sweet is mortal sovranty ” think some ; 
Others—‘“ how blest the Paradise to come ” 
Ah take the cash in hand and waive iieciet 5 
Oh, the brave music of a distant drum ! 


THE ACTION OF DIHYDROERGOCORNINE 
ON THE CIRCULATION 
WITH SPECIAL REFERENCE TO HYPERTENSION 


R. H. Gorrz 
M.B. Cape Town, M.D. Berne 
RESEARCH ASSOCIATE PROFESSOR OF SURGERY IN THE 
UNIVERSITY OF CAPE TOWN 
From the Department of Peripheral Vascular Diseases, Groote 
Schuur Hospital, Cape Town 
THE beneficial results of sympathectomy in some cases 
of hypertension have stimulated research on drugs 
capable of paralysing sympathetic activity. Though 
the réle of the sympathetic nervous system in the patho- 
genesis of hypertension is not quite clear, the contention 
that it plays an important part, at least in maintaining 
the high blood-pressure if not in its pathogenesis, has 
received new impetus from recent experiments. There 
is sufficient reason for trying to relieve hypertension by 
biochemical means directed towards interruption of 
excessive neurogenic constrictor influences on the 
vascular tree as a whole. 


DIHYDROERGOCORNINE 


Though crude ergot preparations had been used, 
particularly in obstetrics, for a long time, it was not 
until Barger and Carr (1906) isolated ergotoxine that a 
reliable crystalline ergot preparation became available 
which lent itself to exact pharmacological studies. 
Dale (1906) was the first to show that ergotoxine not onl 
exerted an oxytocic effect but also directly caries 
peripheral blood-vessels and other smooth muscles, and 
inhibited the sympathetic nervous system. He assumed 
that the sympathicolytic action was directed exclusively 
towards the terminal augmentor fibres of the sympathetic 
nerves. 

Stoll and Hofmann: (1943) showed that ergotoxine is 
not a single chemical substance but a mixture of three 
alkaloids—ergocornine, ergocristine, and ergokryptine. 
Smith and Timmis (1932) and Jacobs and Craig (1935, 
1938) showed that all ergot alkaloids contain lysergic 
acid as a characteristic constituent. Stoll and Hofmann 
(1943) showed that one double bond of lysergic acid can 
be easily hydrogenated, yielding new chemical substances 
with definite chemical and pharmacological properties. 
Rothlin (1944, 1946), Stoll (1945), Bruegger (1945), 
Rothlin and Bruegger (1945), Spiihler (1946), Imfeld 
(1946), and ‘Orth and Ritchie (1947) proved these new 
hydrogenated alkaloids to be less toxic, less emetic, and 


more sympathicolytic, with less direct constrictive 
effect on smooth muscle. 

Of the four hydrogenated ergot alkaloids dihydroergot- 
amine (D.H.E. 45), dihydroergocornine (D.H.O. 180), 
dihydroergocristine, and dihydroergokryptine—I deal 
mainly here with dihydroergocornine, mentioning other 
compounds and other sympathicolytic drugs only to 
compare their effects.* Various reports of the effects 
of these drugs have been published already from this 
laboratory (Bluntschli 1947, Bluntschli and Goetz 
1947a and b, 1948, Goetz 1947) or are in the press. 


METHODS AND MATERIAL 


Except those few tests which had to be carried out 
in the ward, all the examinations were done in a noiseless 
room with the person reclining quietly on a couch. The 
blood-pressure was determined at short intervals by 
clinical methods for an hour or longer to establish the 
basal pressure (Alam and Smirk 1943) before the drug 
was given. Dihydroergocornine was given either by 
slow intravenous injection at a rate of 0-1 mg. per min., 
or by intravenous drip lasting 15-30 min. as described 
elsewhere Goetz (1948a) : 

Two intravenous drips are set up, connected via a two- 
way tap to the needle. One drip is connected to an ordinary 
* Vacoliter’ and the other to a calibrated pipette containing 
1 mg. of the drug in 50 ml. of saline solution. The test is 
started by giving intravenous saline solution, recording the 
blood-pressure, and getting all readings stabilised, whereupon 
the drug is given by turning the tap. Thus psychic disturb- 
ances in blood-pressure and peripheral blood-flow usually 
occurring with intravenous injections can be avoided, which 
obviously is important in investigations of this nature. 

In a large number of investigations, dihydroergocornine 
was given intramuscularly, subcutaneously, by mouth, 
and (lately) intramuscularly in oil. Continuous records 
of the peripheral circulation were obtained with 
our optical digital plethysmograph (Goetz 1935, 1940, 
1943, 1946). For the tests in the ward a portable model, 
with two pipettes for simultaneous recording of the blood- 
flow in two extremities (Goetz 1948b), was used. In 
many cases the respiration and skin temperatures were 
recorded simultaneously with the plethysmogram. On 
the plethysmogram the rate of arterial inflow and the 
heart-rate were continuously recorded. 

The drug was administered to 37 persons with normal 
blood-pressure and 40 patients with hypertension. In 
every subject at least two tests were carried out, usually 
more, and to some hypertensives the drug was given 
for weeks or months. Of the hypertensives, 16 
were retested after they had undergone subtotal 
sympathectomy (removal of the splanchnic nerves and 
the sympathetic chain from Dg to L). In addition 
the drug was tested in 16 patients with spastic vascular 
disease (Raynaud’s phenomenon and acrocyanosis). 
Of the persons with normal blood-pressure and the 
patients with spastic vascular disease 21 had sympathec- 
tomies in one or more extremities, and some were tested 
before and after sympathectomy. Though it is realised 
that for the appraisal of the blood-pressure effects of any 
new drug the tests should be carried out under basal 
conditions, from the therapeutic point of view it is just 
as important to follow up the effects under ordinary 
outpatient conditions, which was done in several cases. 

Dosage.—The largest single dose given intravenously 
to a person with normal blood-pressure was 1-25 mg., 
but the usual dose was 0-3-1-0 mg. intravenously to 
persons with normal blood-pressure, and 0-1—0-5 mg. 
to hypertensives. Apart from the fact that the 
hypertensives proved more sensitive to the drug 


. (Bluntschli and Goetz 1947a and b), the sensitivity to 
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limbs. Note vasodilatation in normal right thied 
finger and ay inertia of blood-flow in sympathectomised left 
third finger. itellate and 2nd and 3rd dorsal ganglia had been 
removed two months previously for Raynaud’s phenomenon. This 

proved somewhat too large and caused nausea. Patient 
vomited once, when blood-pressure rose (arrow). 


D.H.O. 180 varied considerably from person to person. A 
dose which in one subject may be well tolerated and 
produce all the circulatory effects without any side 
reactions may produce nausea and vomiting in another 
subject. It is therefore essential to give first a small dose 
(0-1 mg.) and subsequently to ‘increase the dose until 
the desired effect is obtained. 


SIDE-EFFECTS AND TOXIC MANIFESTATIONS 


Like all effects of the drug, the toxic manifestations 
do not follow immediately on injection but develop 
slowly within the next 10-15 min., often taking longer to 
appear. Subjectively, on administration of dihydro- 
ergocornine, the nose becomes stuffy and a slight head- 
ache may develop. Some patients feel tired. One 
patient became thirsty, one became hungry, and two had 
slight perspiration. Again, the dose causing these 
symptoms varied from person to person. With larger 
doses—e.g., 1 mg. in persons with normal blood-pressure 
and 0-5 mg. in hypertensives—nausea, vomiting, and 
epigastric pain-may appear 15-30 min. after the injection. 

Even well-tolerated doses of dihydroergocornine 
depress respiration. With larger doses the respiration 
becomes irregular and alarmingly slow. Circulatory 
collapse, such as we have observed after the administra- 
tion of tetraethylammonium chloride, has never occurred 
after the administration of dihydroergocornine. One 
patient, in whom the drug was given as a therapeutic 
trial with good effect, developed difficulties in hearing, 
and he noticed a tapping sensation in the ears after 
receiving 1 mg. by mouth.four times daily for 16 days 
(Bluntschli and Goetz 1947a). The blood-pressure at 
that stage was reduced to normal limits. In hypertensives 
even such small doses as 0-1 mg. injected intravenously 
may occasionally cause - untoward side-effects such as 
nausea, but rarely vomiting. It made no difference 
to the side reactions whether the drug was given by 
intravenous injection or by intravenous drip. 


EFFECT ON BLOOD-PRESSURE 


In persons with normal blood-pressure dihydroergo- 
cornine, given intramuscularly, has no, or but a moderate, 
effect on the blood-pressure. Small doses (0-25-0-5 mg.) 


given intravenously produce a slight fall (10-30 mm. Hg) 
in both systolic and diastolic blood-pressure within 
10-30 min. after the injection (fig. 1). This fall in 
blood-pressure is usually transient, lasting only from 
half to one hour, but may last two to three hours or more. 
With larger intravenous doses a temporary rise in blood- 
pressure of a similar magnitude has been observed in a 
few tests. However, in non-toxic doses a fall in blood- 
pressure is the rule. Again, it must be emphasised. that 
it is difficult to compare the effects of a given dose in 
different people, since sensitivity to the drug varies. 
Possibly it is of importance whether we are dealing with 
a sympathicotonic or a vagotonic person. If the dose 
proves too big, there is‘the initial fall in blood-pressure ; 
but, as nausea and vomiting develop, the blood-pressure 
rises temporarily (fig. 1). 

In essential hypertension a fall in blood-pressure on 
small doses (0:2-0-3 mg.) of dihydroergocornine is 
constantly observed. A typical result is illustrated in 
fig. 2. 

The patient was a woman, aged 53, who knew that she had 
had hypertension for at least twelve years. There was no 
renal, cerebral, cardiovascular, or endocrine disease to which 
the raised blood-pressure could have been secondary, and 
examination did not reveal any fundal or myocardial damage. 
The blood-pressure, taken in the outpatients’ clinic, had 
always been about 240/140 mm. Hg, and at rest, before 
dihydroergocornine was given, the lowest reading was 
200/105 mm. Hg. After the intravenous injection of 
dihydroergocornine 0-3 mg. the blood-pressure began to fall 
in 10 min. and reached 130/80 mm. Hgin 50min. It remained 
at this level for about three hours, the patient feeling perfectly 
comfortable all the time. Thereafter it rose gradually to about 
180/95 mm. On casual examination next day at the out- 
patients’ clinic—i.e., twenty-four hours after the injection of 
the drug—the blood-pressure was 180/110. 


In this case the blood-pressure was definitely lower 
twenty-four hours after injection of the drug than at 
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pressure in hypertension. 


any other time on casual reading at the outpatients’ 
clinic. Indeed, in*many of our hypertensives it was 
found that two or three days after the injection the 
blood-pressure was still lower than before (fig. 4). This 
strongly suggests that dihydroergocornine may 
beneficial in hypertension. There is no definite relation 
between the action of the drug on the blood-pressure 
and on the heart-rate, and the blood-pressure may drop 
considerably without the heart-rate being affected. 

Fig. 3 is a chart of the blood-pressure readings in a 
case of typical arteriosclerotic hypertension. 


This patient hardly responded at all to dih ydroergocornine 
0-3 mg., but after 0-5 mg., given at a rate of 0-1 mg. per min. 
intravenously, the blood- “pressure dropped from 240/120 to 
150/90 mm, Hg within 15 min.; 70 min. after the injection 
130/70 was recorded. The blood- pressure was still at this 
level two and a half hours after iahestion of the drug, when 
the patient was discharged, only to return three hours later 
with a blood-pressure of 170/110. Another four hours 
later the blood-pressure was 175/85 but next day it had 
returned to its Wiginal level. 


Even in malignant hypertension it was possible to 
reduce the blood-pressure transiently to normal values. 


Fig. 4 refers to a patient who had typical malignant hyper- 
tension with grade-Iml fundi, myocardial disease, and 
sa oxysmal nocturnal dyspnea, and had repeated attacks of 

rtensive encephalopathy. Her blood-pressure was 
relatively fixed around 250/130 mm. Hg. After four spaced 
intravenous injections of dihydroergocornine 0-1 mg. the 
blood-pressure gradually dropped to the unbelievable level 
of 110/75 (fig. 4). Three hours after the injection it had 
returned to 170/80, but it remained about this level for a 
further five hours. Next day the highest blood-pressure 
reading was 190/100 and during the next two days the 
blood-pressure remained at this level. Thereafter the 
blood-pressure gradually returned to its original level—i.e., 
250-240/130. 


This is another example where, after an acute transient 
drop, the blood-pressure remained lowered for a consider- 
able time, being higher than the lowest level in the 
acute drop but considerably lower than the original 
blood-pressure before the test. 

Naturally, the question arose whether it would be 
possible to keep the blood-pressure depressed for weeks 
or months by giving an initial injection followed by a 
maintenance dose. For this purpose intramuscular 
injections of dihydroergocornine in oil were given, 
but we have not yet come to any definite conclusions or 
a definite scheme for therapy. In hospital it has been 
possible in this way to keep the blood-pressure depressed 
for weeks, but in general practice with ambulant patients 
a reliable method has not yet been worked out. 


BLOOD-PRESSURE (mm.Hg ) 


EFFECT ON PULSE-RA’ 


Dihydroergocornine in non-toxic doses as a rule. 


depresses the heart-rate (figs. 1, 4, and 5). This depression, 
however, has never been of any consequence in any of 
our tests and it has never been such as tobe called an 


untoward or toxic symptom. This is in sharp contrast 
to the cardiac acceleration caused by tetraethylammonium 
bromide, which in our experience has a most unpleasant 
and disturbing effect on the patient. Though blood- 
pressure and heart-rate usually drop simultaneously, 
the blood-pressure does not depend on the heart-rate, 
and in many tests there has been no definite relation 
between the effect of dihydroergocornine on the two. 
In numerous tests a considerable fall in blood-pressure 
has been observed without any effect on the heart-rate, 
as is well illustrated in fig. 2. The reverse also holds 
good; a fall in heart-rate being observed occasionally 
without a commensurate drop in blood-pressure. 


EFFECT ON PERIPHERAL CIRCULATION 


The effect of dihydroergocornine on the peripheral 
circulation does not bear any strict relation to the changes 
observed in blood-presgure or in heart-rate. In particular, 
the fall in blood-pressure does not depend on peripheral 
vasodilatation. In some subjects who were not fully 
dilated at the commencement of the test the peripheral 
blood-flow did not change at all, as judged by plethysmo- 
graphic and skin-temperature readings, though there was 
a considerable drop in heart-rate and blood-pressure. 
In others there was a moderate dilatation (fig. 2). A 
few reacted with a stormy vasodilatation, and the pulse 

volume and rate of blood-flow reached their maximum 
vasodilatation level rapidly and remained there as long as 
two hours or even longer. A typical example is shown in 
figs. 1 and 5. As can be seen, in this test the blood- 
flow of the two upper limbs was recorded simultaneously. 
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Fig. 4—Effect of intravenous mg ee ge 0-4 mg. on cardio- 
vascular in mali ypertension. Note reduction in 
blood-pressure after 9 how hours a single 


The vessels in the right limb were under normal 
sympathetic control, those of the left limb having been 
sympathectomised. Referring first to the normal right 
limb we note that after the injection of dihydroergocornine 
0-5 mg. there was immediate vasodilatation, leading 
eventually to full vasodilatation (fig. 1). The pulse 
volume increased from 0-007 to 0-02 ml. within 
20 min. (fig. 5) and remained at that level during the 
rest of the test. The skin temperature in that limb rose, 
in consequence, from 24 to 35°C. The rate of blood- 
flow, measured by the venous-congestion test (Goetz 
1943, 1946, 1948b), inereased eight times. 

In the sympathectomised limb there was no change 
in the blood-flow after the injection of dihydroergocornine 
(fig. 1). The difference is even more striking on the 
original film (fig. 5). The pulse volume remained the same 
throughout the test, and what changes are recorded are 
due to the change in heart-rate. By comparing the 
effects on the normal and the sympathectomised limbs, 
simultaneously recorded, we can conclude that the 


vaso 
cireu 
nerve 


resp 
mig! 


TH 
SYSTOLIC : 
240 
160 
cont 
cons 
dem 
use 
cont 
dire: 
cont 
vasc 
bein 
rece 
erge 
by § 
Imf 
bot] 
prin 
In 
offe 
In « 
RA DHO 180 tive 
390 L 
80 has 
& 
SYSTOLIC chl 
240 
200 
8 
60 
B 
Fi 


ES 


THE LANCET] 


PROF. GOETZ: THE ACTION OF DIHYDROERGOCORNINE ON THE CIRCULATION 


(maron 26,1949 513 


vasodilator effeet of dihydroergocornine on the peripheral 
circulation depends on the integrity of the sympathetic 
nerve-supply. We are therefore dealing with a 


‘sympathicolytic effect, vasodilatation being the result 


of central inhibition of vasomotor tone. 

In this connexion it is interesting to note that in our 
experience dihydroergocornine is of no use in the treat- 
ment of migraine. We have observed several patients 
who reacted well to ergotamine tartrate but did not 
respond to dihydroergocornine. This supports the 
contention of Graham and Wolff (1938) that it is the 
constrictor component in ergotamine tartrate which is 
responsible for the beneficial effect of this drug in 
migraine. 


DISCUSSION 


Though the sympathicolytic effect of ergot was 
demonstrated by Dale (1906), little if any therapeutic 
use could be made of this, since in all ergot preparations 
containing this principle it was coupled with a powerful 
direct effect on smooth muscle. The drugs therefore 
contained two principles which in their action on the 
vascular tree were competing with each other, the one 
being vasoconstrictor and the other dilator. Even more 


recently developed ergot derivatives—e.g., dihydro- . 


ergotamine (D.H.E. 45)—which originally were thought 
by some workers (Rothlin 1944, Spihler 1946, Stoll 1945, 
Imfeld 1946) to contain only one principle, contained 
both the vasoconstrictor and the sympathicolytic 
principles (Rothlin 1946, Bluntschli and Goetz 1948). 
In isolating ergometrine chemists had succeeded in 
offering an ergot derivative with purely oxytocie action. 
In contrast, dihydroergocornine is the first ergot deriva- 
tive with purely sympathicolytic action and hence is the 
true counterpart of ergometrine. 

‘Like most sympathicolytic drugs, dihydroergocornine 
has a powerful effect in reducing blood-pressure ;— but, 
in contrast to others, particularly tetraethylammonium 
chloride, this is coupled with a fall in heart-rate. The 
effect of dihydroergocornine on the peripheral circulation 
is not so constant as its effect in reducing the blood- 


| 


Fig. 5—Cuttings from original plethysmogram (charted in fig. !) of normal third right finger (upper 
ed third left finger (lower tracing) simultaneously recorded with 
portabie sietinietnnive h. A, before administration of Gerscoorascoraine, showing pulse volume 

hydroergocornine, showing immediate 
dilatation in normal (right) finger, its pulse volume being + 0-012 c.cm. C, 18 min. after com- 
mencement of injection showing pulse volume of 0°02 c.cm. in normal limb and of 0°007 ccm, 


tracing) and of sympathectomised 
equal in both digits ( + 0-007 c.cm.). B, during injection of d 
in sympathectomised limb. 


sympathectomised limb ; 
still present-in the no: mal limb but effect on 


Note full vasodilation in normal limb and lack of response in 
; drop in heart-rate. D, 140 min. after injection showing vasodilatation 
cheart-rate wearing off. 


pressure ; in fact it is unpredictable. The effect, if 
present, is always dilator and depends on the integrity 
of the sympathetic pathways; therefore it is truly 
sympathicolytic. The fall in blood-pressure produced 
by dihydroergocornine does not depend on peripheral 
vasodilatation and is observed in the absence of any 
reaction in the peripheral vascular bed. However, 
from unpublished experiments on animals we know that 
dihydroergocornine produces dilatation in the splanchnic 
bed, which suggests that dilatation in the visceral area 
plays an important role in the lowering of the blood- 
pressure by the drug. There is evidence that in man 
also the power of dihydroergocornine to lower the blood- 


pressure depends on the integrity of the sympathetic 


nerve-supply in the splanchnic area. After sympathec- 
tomy and high transverse spinal lesions the fall in blood- 
pressure due to dihydroergocornine is greatly diminished 
or absent. In a patient with a transverse lesion at D, 
there was a fall in heart-rate but none in blood-pressure. 
This is easily explained by the fact that the highest 
outflow from the spinal cord to the splanchnic area 
usually arises from D,, and therefore in this patient the 
splanchnic bed was completely disconnected from the 
higher sympathetic centres. It therefore seems that 
dihydroergocornine acts on the sympathetic centres 
either in the medulla or in the hypothalamus. 

Though the acute drop in blood-pressure usually lasts 
not more than a few hours, in many cases a definitely 
lower blood-pressure is observed one or two days after 
a single injection of dihydroergocornine. This offers 
definite therapeutic possibilities for the use of the drug 
in the daily management of hypertension. ‘The hyper- 
tensive, however, tolerates smaller doses only. It is 
well to remember that he seems to be sensitive to the 
drug. This is well illustrated in one of our cases of 
malignant hypertension where the blood-pressure fell 
considerably after a minute amount of dihydroergo- 
cornine, which would be expected to cause hardly any 
reaction in a person with normal blood-pressure. The 
fact that patients with malignant hypertension should 
respond at all with a fall in blood-pressure to a 
sympathicolytic drug is of con- 
siderable interest. It supports 
the contention of Gregory and 
his colleagues (Gregory et al. 
1943, Gregory and Levin 1945), 
who showed that even in patients 
with malignant hypertension and 
extreme structural arteriolar 
disease the rise in blood-pressure 
.was due to increased vasomotor 
tone. They showed that in these 
eases high spinal anesthesia 
lowered the blood-pressure con- 
siderably. In this connexion 
it is interesting that malignant 
hypertension often responds parti- 
cularly well to splanchnicectomy. 

Of all sympathicolytic drugs 
on . which reports have been 
published and which have been 
tested by us, dihydroergocornine 
produces the least untoward 
side-effects in doses which lower 
the blood-pressure considerably. 
Tetraethylammonium chloride 
paralyses all autonomic ganglia 
—i.e., sympathetic as well as 
parasympathetic—and therefore 
partly acts like atropine, pro- 
ducing dryness of the mouth, loss 
of accommodation, increase of 
heart-rate, and interference with 
intestinal motility, all of which 
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militate against its extended use. Serious circulatory 
collapse has been reported and in one of our patients was 
observed after the injection of 100mg. only. The systolic 
blood-pressure dropped rapidly from 240 mm. Hg to 60, 
and the heart-rate increased to 120-130. Though the 
patient eventually proved none the worse for this 
unfortunate reaction, it was an alarming experience. 

In contrast to tetraethylammonium chloride, dihydro- 
ergocornine seems to exert a specific paralysing action 
on the sympathetic (adrenergic) system in the narrow 
sense, similar to the specific action of atropine on the 
parasympathetic (cholinergic) component of the auto- 
notnic nervous system. It therefore has none of the side- 
effects of tetraethylammonium chloride. 
of dihydroergocornine produced by therapeutic doses, 
such as blocking of the nose, and tiredness, are few and 
inconsequential and cause the patient no distress. With 
toxic doses, however, nausea, vomiting, lassitude, and 
depression of respiration develop, and a rise in blood- 
pressure has been observed as well. These toxic symptoms 
seem to be due to a direct central effect. 


SUMMARY AND CONCLUSIONS 

The effects of the new hydrogenated derivative of 
ergot (dihydroergocornine, or D.u.0. 180) on the cardio- 
vascular system are described. 

Dihydroergocornine is purely sympathicolytic and 
does not contain the principle which acts directly on 
smooth muscle and is so characteristic of other ergot 
derivatives. 

Dihydroergocornine lowers the blood-pressure consider- 
ably and decreases the heart-rate. These effects are 
constant, but the effect on the peripheral circulation is 
unpredictable ; if present it is always vasodilator. 

Hypertensive patients are more sensitive to the drug 
than are persons with normal blood-pressure. The 
possibilities of the drug m the management of the 
hypertensives are discussed. 

Experiments on both man and animals indicate that 
vasodilatation in the cutaneous bed is not essential for 
the lowering of the blood-pressure with dihydroergo- 
cornine ; but the splanchnic area seems to be important. 

Evidence is presented to indicate that dihydroergo- 
cornine acts centrally, either in the medulla or the 
hypothalamus. 

I am indebted to the J. 8. Marais Research Fund and the 
Council for Scientific and Industrial Research for grants 
towards the expenses incurred in these investigations. To 
the members of the honorary staff of the Groote Schuur 
Hospital, who permitted the study of patients under their 
eare, and to the doctors in private practice, who referred 
patients, I extend my thanks. - 
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The side-effects . 


IMMEDIATE RESULTS OF PARTIAL 
GASTRECTOMY FOR PEPTIC ULCER 


B. B. Mistery 
M.B. Lond., F.R.C.S. 
ASSISTANT SURGICAL REGISTRAR, SURGICAL UNIT, 
UNIVERSITY COLLEGE HOSPITAL, LONDON 

TuIs investigation comprises an analysis of all cases of 
partial gastrectomy performed in the surgical unit of 
University College Hospital from 1940 until September, 
1947. During this time 101 partial gastrectomies were 
done for the following conditions : 


Peptic ulcer (without pyloric stenosis). . ee | 92 
Organic pyloric stenosis (non- -malignant) 
Hypertrophic pyloric stenosis .. 1 


SELECTION OF CASES 


All patients who were presented for operation with one 
of the indications in table 1 were operated on. No 
patients were refused operation on the grounds of age 
or because they were poor risks for other reasons—in 
fact, table 11 shows that many “ poor risks’’ with 
various complicating conditions were included. The 
ages at operation range from the second to the seventh 
decade. The mean age at operation in 35 cases of gastric 
ulcer was 49-8 years (s.p. = 8-0), and in 44 cases of 
duodenal ulcer 42-4 years (s.p. = 9-0). The sex distri- 
bution was 15 females to 86 males, a ratio of 1 : 5-7. 
Among the females there were 9 gastric ulcers (ratio of 
1 ; 3-2) and 5 duodenal ulcers (ratio | : 8-0), the remaining 
ease being one of hypertrophic pyloric stenosis. The 
reason for the preponderance of males is not known, but. 
the series is small. 

The type of lesion present at operation in these cases 
was as follows : 


Gastric ulcer 

Duodenal ulcer .. 

Gastric and duodenal ulcer 
Pyloric ulcer 

Anastomotic ulcer 
Hypertrophic pyloric stenosis 


w 


The relative incidence of these lesions varies considerably 
in different published series and must depend on different 
indications for operation in the minds of both physicians 
and surgeons. 

Pyloric stenosis was present in 28 of these cases. It 
was found in association with : 


Gastric ulcerin .. .. 6 @ases 
Duodenal ulcer in . . 
Pyloric ulcer in... 
Gastric and duodenal ulcer in 
tic ulcer in 1 case 


DURATION OF SYMPTOMS BEFORE OPERATION 


Table 1 shows that 20% of the gastric ulcers were 
operated on when symptoms had been present for a year 
or less, whereas only 2 duodenal ulcers were operated on 
as early as this. The cases of gastric ulcer were those in 
which carcinoma was suspected clinically. The table 
does suggest, however, that many of the cases of duodenal 
uleer should have been treated surgically earlier. Only 
a few of the patients presented late; many had been 
under medical treatment for years, especially those who 
ultimately developed pyloric stenosis. There does not 


seem at present to be any way of distinguishing early 
those eases in which medical treatment will not prevent 
recurrences. 

PREOPERATIVE COMPLICATIONS 


The presence of complications before operation has an 
important bearing on postoperative mortality and mor- 


~ 


bid: 
cul 
4 con 
or ¢ 
tior 
ope 
mo! 
tim 
rha 
Per 
adh 

at 
a si 
tha 
mo 
sho 
Lh 
hee 
tion 
TAE 
Ir 
Int 
r 
a 
t 
t 
Py! 
Em 
t 
r 
oe Car 
“* Ho 
hie t 
wh 
. da 
ad 
wh 
un 
pre 
ga 
to 
of 
wa 
( TY 
: — (1942) Clin, Proc. 1, 103. en 
—- (1943) S. Afr. J. med, Sci. 8, 65. He 
~—— (1946) Amer. Heart J. 31, 146. aie 
— (1947) S. Afr. med. J. 21, 2. e 
= 
= 

| 


bly 


ent 
ans 


It 


rear 
| on 
e in 
able 
anal 
nly 
een 
who 
not 
arly 
rent 


al 
nor- 


THE LANCET] 


MR. MILSTEIN : PARTIAL GASTRECTOMY FOR PEPTIC ULCER 


[marcH 26, 1949 515 


bidity. In a few cases other diseases, such as tuber- 
culosis and diabetes, were present, but most of these 
complications are directly or indirectly due to the gastric 
or duodenal lesion and its effects. These include obstruc- 
tion, alkalosis and uremia, gastrocolic fistula, previous 


‘operations causing adhesions which make gastrectomy 


more difficult and hazardous, and severe bleeding at the 
time of operation. Except in the cases of acute hemor- 
rhage, operation was delayed to treat these complications. 
Perhaps the commonest complication is activity of the 
uleer, which leads to oedema, fixation, and vascular 
adhesions. Whenever activity of the ulcer was suspected, 
at least three weeks’ rest in bed preoperatively on 
a suitable gastric diet was insisted on, and it is thought 
that this is one of the factors responsible for the low 
mortality recorded. The preoperative complications are 
shown in table 11. 

Of the 4 patients operated on for acute hemorrhage 
1 had had two previous perforations, his operation for 
hemorrhage following two weeks after the second opera- 
tion; and 1 had had severe hemorrhage from an ulcer 


TABLE I—INDICATIONS FOR OPERATION (102 OPERATIONS IN 
101 CASES) 


Type of ulcer 


Indications for | 
operation | 


Gastric 
+ Duo- | | Anasto- 

Intractability, | 

recurrence | 

after medical | 

treatment or 

repeated heema- | } 

Emergency opera- 

tion for heemor | 

rhage . 2 0 | 0 0 
Cancer suspected | 13+ | 0 Bin 
Hour-glass con- 

4 oy 0 0 0 

7 6 5 


Total | 39 45 


* Pylorectomy only in 1 case. 
+ Case of hypertrophic pyloric stenosis included. 


while being prepared for suture of a burst abdomen ten 
days after an operation for intestinal obstruction due to 
adhesions. Both these patients recovered. Of the patients 
who had had previous operations for perforation 2 had 
undergone gastro-enterostomy at that time. Both 
presented with anastomotic ulcers. 


OPERATION 

The operation performed was in all cases a partial 
gastrectomy, with anastomosis of the gastric remnant 
to the jejunum. In the earlier cases about three-quarters 
of the stomach was excised ; in later cases the resection 
was more extensive and devascularisation more complete. 
The anastomosis was a retrocolic, no-loop, anisoperistaltic, 
end-to-side or part end-to-side gastrojejunostomy. No 
Hofmeister valve was made. In 8 cases the pyloric exclu- 
sion operation of Finsterer was performed, the antral 
mucosa being stripped out in only 2. There have been 
minor variations in technique, but three principles have 
been observed throughout : 


(1) In mobilising the stornach, mass ligature of tissues has 
been avoided, vessels being ligated separately or im small 


groups. 

(2) No clamps have been used except on edges of gut that 
were subsequently invaginated—i.e., the duodenal stump 
and the lesser curve of the stomach for the part end-to-side 
anastomosis. 

(3) All closures and anastomoses were made in two layers : 
(a) @ continuous all-coats suture of catgut ;. and (b) inter- 
rupted seromuscular sutures of fine serum-proof silk. 


TABLE [fI——-DURATION OF SYMPTOMS BEFORE OPERATION 
(76 CASES) 

| Gastric Duode 

Duration of symptoms uloer ulcer 
Under 6 mos. } 5 | 0 
More en 6 mos. but ‘Tess than 1 yr. | 2 | 3 
1-5 yr. | 13 4 
6-10 yr. 6 2 
11-15 yr. 3 9 
16—20 yr. 2 1 
Over 20 yr. 3 4 
Total 34 | 42 


No great care was taken to avoid peritoneal soiling, 
gross spilling of gut content being prevented by suction. 
Sulphanilamide was sometimes dusted on the peritoneum 
when soiling was not controlled as when the ulcer floor 
was left in situ. The peritoneum was closed with catgut, 


_the linea alba or rectus sheath with serum-proof silk, 


and the skin with thread. 
drained. 

The importance of any detail in the technique is not 
easy to determine, and any attempt to attribute the 
low mortality-rate and absence of complications from 
leakage to technical details would be merely speculative. 
The adoption of the three principles described prolonged 
the operation to 2—2'/, hours. With modern anesthesia, 
prolonging an operation to this extent probably has no 


The peritoneum was not 


‘adverse effect in itself, but it does increase the risk of 


infection, if only by prolonging the opportunity for 
contamination. With a meticulous suture technique the 
chances of glove puncture are increased, and it has already 
been shown from this unit ? that the surgeon’s hands can 
be a potent source of wound infection. The only modifica- 
tion of technique made in the light of the experience of 
this series is thie closure of the abdominal wound with 
stainless steel wire throughout. 


Postoperative Treatment 

Intermittent gastric suction through a Ryle tube 
placed in position before operation was maintained 
until the gastric fluid balance became positive. Fluids 
were permitted after six hours, and the diet rapidly 
increased so that the patient was taking a Meulengracht 1 
diet on the seventh day and Meulengracht on the 
ninth. The lack of complications from distension or 
obstruction is thought to be due to the routine use of 
gastric suction in the early postoperative period. 


TABLE [1I—PREOPERATIVE COMPLICATIONS 


Complications related | | No. of| Complications unrelated No. of 
to ulcer cases © to ulcer 


Previous perforation 14. | Pulmonary tuberculosis .. 2 

Bleeding at operation | Diabetes mellitus . . mae 2 

(emergency ) .* 4 Intrathoracic tumour 1 
Pyloric obstruction. . 28 «| Intermittent hydro- 

Hour-glass deformity | 4 | nephrosis. . . 1 

Gastrocolic fistula .. 1 | Tabes dorsalis ‘ 1 
Other previous opera- | Renal and extrarenal 

tions for ulcer .. 3 | wemia .. ad — 1 
Disseminated sclerosis 


and renal glycosuria | 
| Cystic of left 
lung | 


Note.—5 cases had two complications each; 1 had three. 


POSTOPERATIVE COMPLICATIONS 


These are detailed in table tv. The incidence is exces- 
sive and gives cause for much concern. Most of these 
complications prolonged the patient’s stay in hospital 
and his convalescence, increasing his loss of earning 
capacity and the loss of bed space for the hospital. 
They are nearly all preventable and from the point of 
view of both surgical practice and economies deserve 
further attention. 


‘Lancet, 1939, i, 1088. 


1. Devenish, E. A., Miles, A. A. 
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In-an attempt to see whether the position had improved 
recently with the advent of chemotherapy and the 
practice of early ambulation and preoperative and 
postoperative’ exercises, the figures were analysed 
separately for the early and later groups of cases. These 
figures show that the incidence of complieations. as 
a whole has fallen from 61 to 39%, while pulmonary 
complications have been reduced to less than half. 
There has been no burst abdomen in the last 46 cases. 
The incidence of wound sepsis, however, is unchanged. 
The remaining complications in the recent series 
form a miscellaneous collection difficult to classify or 
interpret. 

However, it is noteworthy that there was no gastric 
retention of any significance, and no secondary operations 
for obstruction were required. This is attributable partly 
to the suture technique but chiefly to the use of routine 
gastric suction in the first few postoperative days. 
Leakage from a suture line occurred in 1 case only. 


This complication is caused less by inadequate suturing 


than by tension at the suture line, usually due to gastric 
distension, and lack of attention to the preoperative 
nutritional state. Here again, adequate preoperative 
preparation and gastric suction are the important 
prophylactics. 


Wound Infection 

These infections were nearly all staphylococcal and 
therefore derived not from soiling with gastric and 
jejunal contents but from the surgeon’s hands or possibly 
from the patient’s skin. They sometimes arise deeply, 
with the result that an unexplained pyrexia with a 
normal-looking wound is present for days before local 
signs appear. The infection often surrounds the thread 
or silk sutures used to repair the linea alba. The presence 
of these foreign bodies leads to persistence of the infection, 
with discharging sinuses, until the sutures are removed or 
discharged, which in some cases takes six to nine months. 
In 3 cases at least, wound infection was responsible for 
a subsequent ventral hernia. The use of stainless 
steel sutures, which have been shown to excite no 
tissue reaction even in the presence of infection, is 
likely to shorten the period of: disability from this 
complication. 


TABLE IV—POSTOPERATIVE COMPLICATIONS (102 oPERATIONS) 


{ 
Opera- | 
All ons 
opera- ore after 
Complication tions January, | January, 
(102)* 45 19 
(56) (46)* 
Superficial wound 15 9 6 
wound infection. 2 1 1 
ri, 1l 9 2 
rexia of unknown o 
Pyrexin bronchitis 5 3 2 
‘Burst abdomen 5 4 1t 
Bronchopneumonia 2% 0 2t 
Sunbhepatic abscess 2 0 2 
Lung abscess es 2 2 0 
Pulmonary embolus 2 2 
Peritonitis 1t 0 1% 
Persistent hiecup os 1 0 1 
Femoral thrombosis . 1 1 0 
Postoperative gastric bleeding 1§ 1 0§ 
Postoperative melena 1 0 1 
Dysentery, bloody diarrhooa « 2 1 1 
Penicillin rash . 3 : 1 0 1 
Hy dropneumothorax 0 
Tension pneumothorax and 
congestive pe 1h 0 
Pressure palsy of arm. 1 0 1 
Empyema 1 0 
Total complications 58 34 24 
Total cases with complications 52 34 18 
(51%) * (61%) (39%) 


* 4 cases had two complications each; 1 had three. 

+ Skin only. 

t One death each. 

§ Operation for a (also included as subhepatic abscess). 
Followed intercostal block 


TABLE V—ANASTHETIO COMPLICATIONS (83 CASES) 


Type of anesthetic 
Gas, with 
Complication Locat | ints aln- 
on 
(38) . thesia 
(14) 
Atelectasis Ry 2 5 1 2 
Pulmonary embolus isi 1 1 0 0 
Lung abscess e 0 2 0 0 
Pneuinonia 0 1 0 1 
Cough, pyrexia. of unknown 
origin, &c. .,. 0 3 1 0 
Pneumothorax 2 0 0 
Empyema 1 0 0 0 
Total 6 12 2 3 


The problem of eliminating wound contamination is 
very difficult, since glove punctures are very frequent 
during gastrectomy, especially with the particular 
suture technique used in this series. Until a suitable 
method is found which will prevent access of organisms 
to the wound, chemical prophylaxis with local application 
of penicillin to the wound layers during closure may 
diminish the incidence of infection. 


Anesthetic Complications 

The complications in table tv whith are possibly 
referable to anzsthesia have been further analysed, 
according to the anzsthetic technique, in table v. 
This shows apparently that the greatest incidence of 
these complications was when gas, oxygen, and ether were 
used. However, further consideration suggests that this 
is far more an indictment of anesthetists than of anzes- 
theties, since the least experienced anzsthetists were the 
most likely to use gas, oxygen, and ether. The advantages 
of control of the diaphragm while dissecting at the 
cesophageal end of the stomach, and when dealing with 
the left gastric artery and coronary vein, give curare 
an important place in anesthesia for gastrectomy ; and, 
since the anzsthetic complications from curare in this 
small series are no more frequent than those from other 
agents, its place is assured. 


MORTALITY 


There were 2 deaths in the 101 patients in whom 102 
operations were performed—a mortality-rate of 2%. 
Details of these 2 cases are as follows : 


Case 1.—A woman, aged 35, had an anastomotic iilcer and 
pyloric stenosis. She also had 4 macrocytic anemia of unknown 
origin, and had been under medical treatment in hospital on 
an ulcer diet for three months before operation. She made 
satisfactory progress until the fifth postoperative day, but 
then went downhill rapidly and died on the eighth post- 
operative day from general peritonitis due to a leak at the 
“ Y ” suture line (end-to-side jejunal anastomosis). This was 
confirmed at necropsy, which also showed that the scar in 
the abdominal wall had not begun to heal. This death 
was attributed to insufficient attention to the patient's 
preoperative nutritional state. 


Case 2.—A man, aged 54, had pyloric stenosis, disseminated 
sclerosis, and renal glycosuria. He was undernourished and 
rere and would be classed as a poor operative risk. The 

ration was difficult, and the base of the ulcer was left in 
the pancreas. The operation was fairly well tolerated. After 
aintion there was a gradual rise in pulse-rate, and eighteen 
hours after the operation the patient suddenly collapsed. He 
was given an infusion of 2 pints of blood, and recovered. 
Examination of the chest, abdomen and wound, and the 
electrocardiogram were all negative. Two days later the 
patient collapsed again and died suddenly. 

‘Necropsy showed bronchopneumonia of the lower lobes of 
both lungs, and a satisfactory operation site with no sign of 
hemorrhage. The pathological findings did not explain the 
clinical state before death, and the cause of the collapse 
remains unexplained. - 
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DISCUSSION 
These 102 operations were performed by eight different 
surgeons, as follows : 
Senior surgeon 
First assistant 
Six registrars 


63 operations, 1 death 
- 25 operations, 1 death 
14 operations, no deaths 


Hence the results cannot be said to be those of one 
expert alone and therefore beyond the scope of the 
average general surgeon. They are to be attributed 
rather to the following of a routine in operating which 
involves careful hemostasis, accurate closure of the 
duodenal stump and construction of the anastomosis, 
the preparation of the patient by prolonged rest and 
attention to the nutritional state, and the use of 
postoperative suction. 

The immediate operative mortality in this series is 2%. 
None of the 4 patients operated on in emergency for 
hemorrhage died, though 3 of them were aged over 50. 
This is to be attributed to the liberal use of blood- 
transfusions, which renders the operation as safe as when 
there is no active’ hemorrhage, though it is complicated 
by the activity of the uleer, which is nearly pete 
penetrating. 

SUMMARY 


Among 101 consecutive partial gastrectomies for 


peptic uleer performed by eight members of the surgical 


unit of University College Hospital the mortality was 2%. 

In contrast to the low mortality there was a high 
morbidity-rate, complications being recorded in 51%. 

The low mortality is attributed to preoperative 
rest, strict suture technique, and postoperative gastric 
suction, and was maintained in spite of the inclusion of 
many bad-risk cases. 

Among many complications, infection, which occurred 
in 17%, stands out as the most frequent and the most 
amenable to prevention. 


AGRANULOCYTOSIS AND 
THROMBOCYTOPENIA FOLLOWING THE 
USE OF TRIDIONE 


T. W. Forster J. W. Watson 


M.B. Lond. M.B. Lond. 
HOUSE-PHYSICIANS TO THE PASDIATRIC UNIT 


E. NEUMARK 
M.B. Lond. 
LECTURER IN PATHOLOGY 

ST. MARY’S HOSPITAL AND MEDICAL SCHOOL, LONDON 

‘TRIDIONE’ (3, 5, 5-trimethyloxazolidine-2, 4-dione) 
was first investigated as an anticonvulsant by Everett 
and Richards (1944) and Thorne (1945). Lennox (1945) 
found it effective in the treatment of the epilepsies, and 
after further study he reported (Lennox 1947) that it 
was more effective in idiopathic than in organic forms, 
and that the best results were obtained in the petit-mal 
triad, the effects in most cases being confirmed by changes 
in the electro-encephalograms. Of his 166 patients, with 
many seizures daily not controlled by other drugs, 83% 
were improved by treatment with tridione—31% being 
free from seizures for from one to fifteen months, 32% 
continuing with less than a quarter the number of seizures, 
and 20%, being slightly improved; 13% were unchanged 
and 4% showed an increase in the euisher of seizures. 
Lennox found that tridione was ineffective in grand mal 
and in other forms of convulsions. 

Lennox reported several side-effects. Of his 222 
patients 122 developed symptoms which could be attri- 
buted to tridione, but only three effects were considered 
important : photophobia, rash, and neutropenia. Photo- 


phobia, hemeralopia or “‘ glare,” was the commonest, 
occurring in 68 patients, but was not often observed in 
children under six years of age. Lennox could offer no 
explanation for the phenomenon and found nothing 
abnormal on ophthalmological examination. In 2% 
of his patients it was sufficiently severe to require 
withdrawal of tridione. 


A rash developed in 32 patients, mostly young chil- 
dren. It took two distinct forms: (1) more commonly, 
acneiform papules or small shot-like nodules in the skin 
of forehead or face; and (2) a generalised morbilliform 
rash in 5 patients (2%). He disregarded the former but 
took the latter as an indication to discontinue treatment 
immediately. In most cases the rash then disappeared 
and treatment with tridione was resumed. 


The third side-effect, neutropenia, shows, as Lennox 
points out, the associated effects of drug allergy on the 
skin and the hemopoietic system, as seen with sulphon- 
amides. In his series, 127 patients on tridione for several 
months up to two years, all controlled by monthly 
blood-counts, showed no significant decrease of hemo- 
globin, red cells, or platelets, but in 6% the neutrophils 
fell to 1600 per c.mm. or less. After discontinuation of 
tridione in these patients the blood-count returned to 
normal, and in most cases the treatment was then 
restarted. Lennox took a fall of leucocytes to 4000 per 
c.mm. with léss than 40% neutrophils, or less than 1600 
neutrophils per ¢.mm., as an indication.to stop treat- 
ment, at least as a temporary measure. Lennox also 
mentions one other patient on tridione who died from 
aplastic agranulocytic anemia and bleeding which could 
not be checked, In this case and in 2 others personally 
communicated to him the blood had not been examined. 
Davis and Lennox, (1947) studied the effects of tridione 
on the blood and found that in 13% of their 245 patients 
the neutrophils were reduced to less than 2000 per c.mm. 
They suggested that tridione should not be given to 
patients with a family history of blood dyscrasia or 
allergy, and insisted that the blood must be examined 
monthly. If the neutrophils fell to less than 2500 per 
¢.mm., blood-counts were to be done more frequently ; 
and, if they fell to 1600 per c.mm., tridione was to be 
withdrawn. 

Harrison et al. (1946) reported a case of fatal aplastic 
anemia following the use of tridione and hydantoin in a girl 
of sixteen with grand mal. Her hemoglobin fell to 7-6 g. 
per 100 ml., polymorphs were only 6% of 1000 white cells 
per c.mm., and the platelets numbered only 42,000 per c.mm. 
At necropsy the bone-marrow was hypoplastic, and there 
were hemorrhages in the spleen, kidneys, and bladder. 

Mackay and Gottstein (1946) saw a case of aplastic anemia 
and agranulocytosis in a woman of twenty-three who had 
been on tridione for ten months. She had anzemia, neutro- 
penia, and thrombocytopenia, but bone-marrow biopsy 
showed an almost normal myelogram. At necropsy there 
were hzemorrhages in most of the internal organs. 

Greaves (1946) reported a case in which neutropenia 
developed as a result of sensitivity to tridione. When 
treatment was stopped blood-counts returned to normal 
levels. 

Complete agranulocytosis associated with tridione therapy 
was reported by Braithwaite (1948). A boy of eleven years 
developed an urticarial rash on the 25th day, and gingivitis 
and pyrexia on the 5lst day, of treatment. and died 21 days 
after tridione was discontinued. The hemoglobin was 44%, 
the leucocytes were 800 per c.mm., polymorphs were not seen, 
and the platelets were normal, Sternal marrow biopsy showed 
“* aplasia of erythroblastic tissue and primary agranulocytosis.” 
At necropsy the bone-marrow was dark red, and sections 
showed some normoblastic hyperplasia but almost complete 
absence of myeloid elements. 

Butter (1948) reported a group of 23 cases of petit mal 
treated with tridione. Glare was noted in 19 patients but it 
was only temporary: One case developed a slight acneiform 
rash, and in another a severe rash in the face, neck, and hands 
eventually turned into acute dermatitis. Neutropenia was 
not observed in this series. 
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PENICILLIN 


| TRIDIONE 0-9g. daily 


§ 8000 
: 


NEUTROPHILS 


12 29 30 1 «25 411 21 
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Agranolocytosis and thrombocytopenia after use of tridione in 
epilepsy. 


Briggs and Emery (1949) reported that of 10 cases of petit 
mal 3 developed neutropenia. In one of these, serial blood 
and marrow examinations were carried out. There was 
neutropenia, thrombocytopenia, and mild answmia, and in the 
marrow the granulocytes and megakaryocytes were scanty. 
All values slowly returned to normal after cessation of 
tridione therapy. 


CASE-RECORD 


The following case illustrates a number of points raised 
by Lennox : 


A schoolboy, aged eleven years, was an only child. There 
was no history of epilepsy, allergy, or migraine in the family 
or of birth injury. When he was five years old he fell from a 
bicyele on to his head. Six months later he began to have 
clonic spasms of the arms, each attack lasting a few seconds, 
after which he became pale and dazed for two minutes and 
then had a frontal headache for five minutes. He never 
vomited, grimaced, or lost consciousness in the attacks but 
occasionally was incontinent of urine. By the age of nine and 
a half the number of attacks had increased to 12 a day, and 
he was therefore referred to hospital in December, 1945. 
Owing to irregular schooling he was educationally backward. 

Physical examination revealed no abnormality. Radio- 
graphy of the skull was normal, and Wassermann and Kahn 
tests negative. Electro-encephalography showed general 
dysrhythmia, with the spike and wave pattern pathognomonic 
of epilepsy, but no focus of abnormality was seen. 

After six months on phenobarbitone the patient still had 
8 or 9 attacks a day. ‘© Epanutin’ gr. 1'/, b.d., given since 
October, 1946, reduced the frequency of the attacks to 3 a 
day and improved him mentally and physically. In April, 
1947, a * fixed gaze’ and automatism followed some of the 
attacks. From Nov. 28, 1947, tridione 0-3 g. was given twice 
daily in place of epanutin, and regular blood-counts were made. 
After a week the dose was increased to 0-3 g. t.d.s. and supple- 
mented by phenobarbitone gr. '/, b.d. Within a fortnight 
the boy was free from attacks. Apart from a major attack 
in January, 1948, he was well and attending school regularly. 

Tridione was discontinued on March 12, 1948, because a 
blood-count showed only 2400 neutrophils per c.mm. By 
April 2 the attacks were occurring again at the rate of 3 a day, 
and, a blood-count on that day having shown that the neutro- 
phils had risen to 4500 per c.mm., tridione was restarted. 
On April9 the dosage was increased to 0-3 g. q.d.s., and pheno- 
barbitone gr. */, q.d.s. was given because the attacks were 
still uncontrolled. On April 30 a few acneiform spots appeared 
on the patient’s nose and forehead, and they persisted until 
his death. On May 11 he complained of dazzle in bright 
sunlight. On May 25 the neutrophils were 2100 per c.mm., 
and so tridione was stopped. On June 4 there were only 700 
neutrophils per c.mm., in a total white-cell count of 2700 per 
c.mm., (see ). The patient was admitted to hospital and 
given ‘ Pentnucleotide’ and systemic penicillin. There was 
no physical abnormality except the acneiform rash and slight 
injection of the fauces. On June 11 the patient was removed 
from hospital by his parents against medical advice. On 
June 21 he was severely ill with a sore throat and was 


readmitted. His temperature was 1()1-8°F, he had an ulcerated 
throat, severe gingivitis, and a generalised petechial rash. 

A blood-count on June 22 showed Hb 90% (13-4 g- per 100 
ml.), red cells 4,300,000 per c.mm., colour-index 1.0, mean 
cell diameter 7, white cells 2600 per c.mm. (neutrophils 
2%, eosinophils 2%, lymphocytes 95%, monoeytes 1%), 
and platelets 40,000 per c.mm. 

He was treated with systemic penicillin, pyridoxine, liver 
extract, vitamin-B complex, and vitamins C and K. On 
June 23 his gums were bleeding, and in the evening epistaxis 
started and continued for two days despite anterior and 
posterior nasal plugging. During that time a blood-transfusion 
of 2 pints of group-O blood was given. On June 25 the 
temperature suddenly rose to 104-8°F and the patient 
became confused. There was no evidence of this being due to 
the transfusjon. The patient had a fixed gaze and occasional 
twitchings. He became incontinent of feces and had abdomi- 
nal pain and melena. His temperature, pulse-rate, and 
respiration-rate rose steadily until he died on June 26. 

Necropsy.—The body was that of a well-developed boy with 
generalised petechie and a large bruise in the left buttock 
region. Endocardial and pericardial petechiz were present. 
The lungs showed confluent bronchopneumonia and _ basal 
congestion, with many small and a few larger hemorrhages 
in the pleure and throughout the substance of the lungs. 
There were several ulcers with fibrinous sloughs in the 
pharynx and in the upper part of the cesophagus, many 
petechiz# in the stomach, and several hemorrhagic areas in 
the mucosa of the ileum. In the liver the distribution of fat 
was patchy. The bone-marrow of the right femur, ribs, and 
vertebre looked normal macroscopically. In the spleen, 
weighing 87 g., the malpighian bodies stood out well. Thymic 
remains floated in water. Lymph-glands were not conspicu- 
ously enlarged, but several abdominal lymph-glands had 
areas of hemorrhage. Several discrete hemorrhagic areas 
were seen in the bones of the vault of the skull. The other 
organs were normal, 

Histology.—Femoral marrow showed only a few centres of 
hemopoietic activity. Almost all the cells had compact round 
nuclei and basophilic cytoplasm, and were arranged loosely 
rather than in clusters. They were mostly lymphocytes, and 
there were a few myeloblasts. A few promyelocytes, myelocytes, 
eosinophil cells, and cells of the erythropoietic series were 
seen. Megakaryocytes were very scanty. Only occasional 
mitotic figures were seen.. The marrow was grossly hypoplastic, 
almost aplastic. A few small hemorrhages were seen in the 
interstitial tissue of the cortex and medulla of the kidneys. 
Spleen, heart, and lymph-glands were normal. 


COMMENT 


in this case, during tridione therapy acneiform spots 
appeared and were followed by dazzle, neutropenia, and 
thrombocytopenia. The number of neutrophils continued 
to fall after tridione was discontinued. 

It is clear that regular and frequent clinical and 
hematological examinations are of great importance. 
Monthly examinations, as suggested by Lennox, do not 
seem to us sufficiently frequent, since a fall in the leuco- 
cyte-count, when it takes place, may be very rapid. A 
daily blood film, perhaps the ideal, is not always feasible 
in a large clinic. Following Whitby and Britton (1946), 
we agree that treatment with drugs which are potentially 
toxic to the bone-marrow should be stopped before the 
lower limit of normal of 1500 neutrophils per ¢c.mm. is 
reached. 

If the appearance of the acneiform rash, like that of 
the morbilliform type, is taken as an indication to stop 
tridione therapy, possible fatalities might be avoided. 

It seems doubtful whether the taking of a drug should 
be resumed after a break, if once toxic effects on either 
skin or bone-marrow have been observed, unless such a 
patient is successfully ‘‘ desensitised.”’ 

Our thanks are due to Dr. R. Lightwood and Prof. W. D. 
Newcomb for helpful criticism, and to Mr. H. N. Stafford, 


H.M. Coroner for the Western District, County of London, for 
permission to publish this ease. 
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NECROTIC JEJUNITIS 


K. A. Fick A. P. WoLKEN 
M.D. Hamburg M.D. Berlin 
CAPTAIN R.A.M.C. 
KRANKENHAUS, HAMBURG 
In general, both clinicians and pathologists tend to 
disregard the jejunum as the site of tumours and 
inflammations. It is therefore surprising to find an 
apparently endemic, severe, and often fatal affection 


of the jejunum, observed during the past few years in 


Northern Germany. 


CLINICAL FEATURES 

Though sometimes there is a short prodromal stage, 
the onset is usually acute, with violent pain in the 
upper abdomen. Often the pain is located a little to 
the left of the midline and is associated with a hyper- 
wsthetic Head’s zone from T7-T12 on the left side and 
a reflex rigidity of the abdominal wall in the same 
segments (Ruppert 1947). At the same time the patient 
usually suffers from nausea and vomiting. Apart from 
the severe pain in the upper abdomen, however, the 
most striking clinical feature is circulatory collapse due 
to toxemia; this comes on at an early stage, and the 
patient may die in twenty-four hours after the onset of 
the first symptoms. Those who survive this stage pass 
into either a condition characterised by enteritis with 


bloodstained diarrhea or a condition of intestinal - 


obstruction resembling paralytic ileus. Occasionally 
both conditions occur together. The body temperature 
is about 38°C (100-4°F) and seldom rises above this, 
except with the appearance of specific complications. 
The erythrocyte-sedimentation rate (E.8.R.) is high. The 
lencocyte-count shows a less striking increase. The 
differential white count (Cooke-Arneth) shows a shift 
to the left, and considerable toxemic changes are 
observable in the white cells. No definite changes in 
the urine have been noted. The gastric juice shows 
either normal or decreased acidity. 


DIAGNOSIS 

Certain radiological findings may perhaps prove 
significant : these include rigidity of the wall, defects 
of the mucosa, and formation of gas in the upper jejunum. 
In view of the severity of the disease, however, it is 
obvious that most of the patients should not be expected 
to undergo barium-meal radiography of the gastro- 
intestinal tract. The differential diagnosis includes other 
catastrophes of the upper abdomen (such as perforation, 
mechanical obstruction of the small intestine, and 
fatty necrosis of the pancreas) and is undoubtedly 
diffeult in many cases. We have observed that 
large portions of the mucosa of the jejunum occasionally 
become separated, work their way into the intestinal 
lumen, and appear as bile-stained tissue shreds in the 


f 3 
TREATMENT 


Surgical manceuvres, such as resection, exteriorisation, 
and the establishment of a fistula in the small intestine 
are recommended, particularly in severe cases; by 
these procedures some patients may be saved. Less 
severe cases, however, can be cured by conservative 
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treatment aimed at replacing fluid loss and stimulating 
the peripheral circulation. The hypothesis that necrotic 
jejunitis is caused by an anaerobic organism has recently 
led Lezius of Liibeck to treat patients with large doses 
of sulphonamides (containing particularly ‘ Marfanil’ 
and its derivatives, which have been found very effective 
in the treatment of anaerobic infections in Germany). 
The favourable results of this treatment, however, 
cannot easily be assessed owing to other treatment given 
at the same time. 


PATHOLOGY 
Macroscopic 


Laparatomy or necropsy reveals a high degree of 
inflammation and necrosis of a more or less extensive 
section of the jejunum. This striking alteration in the 
small intestine starts abruptly, in most cases high up 
in the jejunum (in one case observed by us even imme- 
diately below the pylorus), and ends just as abruptly. 
Sometimes the jejunum shows several parts of its length 
altered in this way. Cases have been observed in which 
the altered tissue extended to the ileum, and even to 
the colon. In a case of necrotising enteritis observed by 
one of us during his early work at the Pathological 
Institute of the Allgemeines Krankenhaus, Altona, 
Germany, the lower third of the csophagus was in 
condition corresponding to the changes in the upper 
small intestine. 

Specimens have been prepared by the resection, at 
operation, of the affected portions ‘of’ the jejunum 
during an early phase of the disease ; they are curiously 
sausage-like in appearance, rigid, and with a bright red 
serosa bearing vertical striations. This peculiar rigidity 
of the small intestine is due to cedema of the intestinal 
wall, which may become so thick that the lumen is 
almost closed. This narrowing of the lumen might in 
itself explain the obstruction which is such a frequent 
feature. However, a better explanation of the obstruction 
is that the wall of the affected part of the jejunum, 
remains inactive during peristalsis. In a case of recent 
jejunitis seen at operation the mucosa looked as if it 
had been severely cauterised. At a later stage complete 
necrosis of the mucosa develops (fig. 3), and finally 
parts of the mucosa or submucosa slough, often leaving 
extensive ulceration. Where the disease is protracted, 
peritonitis may follow, by direct extension of inflamma- 
tion through the intestinal wall; but some other cases 
have ended dramatically in perforation. Major, and 
sometimes fatal, hemorrhages may take place, especially 
in the later stages. Even if the patient survives the 
jejunal necrosis his life may still be threatened by its 
after-effects. Thus scar stenoses and dense peritoneal 
adhesions have been observed, leading to mechanical 
obstruction. 

Unlike those in the small intestine, changes in 
the other organs are slight. Moderate swelling of the 
mesenteric lymph-glands is seen occasionally. The 
larger parenchymatous organs show hardly any changes, 
and never advanced inflammation, though hemorrhagic 
foci have been found (Baniecki 1947, Jeckeln 1947). 


Histology 

The histological picture in the gut is that of fairly 
generalised necrosis, the degree of which varies with 
the resistance of the different tissues and the duration 
of the illness. In early cases the necrosis is limited to 
the mucosa (figs. 1 and 2), suggesting that the cause 
comes from the lumen of the intestine. The submucosa 
is the main site of the edema mentioned above, as would 
be expected from the looseness of its texture. This 
cedema often seems to be hemorrhagic owing to the 
early disintegration of the vessel walls by necrosis. 
The necrosis, penetrating the mucosa at a given place, 
occasionally gives the impression of spreading particularly 
rapidly in the submucosa ; at the same time the mucosa 
in other areas, as well as the muscularis, remains intact 
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Fig. 1—Early stage of necrotic jejunitis, showing cedema and early necrosis of villi and severe hyperemia of submucosa. 


Fig. 2—Later stage 
peremia of submucosa. 


of necrotic jejunitis, showing severe cedema, increased necrosis of mucosa, early inflammatory infiltration, and increased 


for a comparatively long time. This process mainly 
takes the form of a pure necrosis while inflammation 
subsides. In only a few cases was there a great invasion 
of leucocytes leading to suppuration. - For this reason 
some pathologists refuse to regard this disease as an 
inflammation and look on the cellular infiltration as a 
secondary manifestation. But various necrotic inflam- 
mations have been described, and by close comparison 
with them we consider the term “ jejunitis”’ justified 
—a view fully shared by most pathologists familiar 
with the disease. In all advanced cases the serosa is 
also involved and shows a fibrinous inflammation. 
Gram-stained sections reveal many varieties of organisms 
near the lumen, especially in the necrotic mucosa, but 
only sparse clusters of bacteria in the deeper tissues. 
Despite many investigations of this kind, we have not 
discovered any single or even predominant causal 
organism in the pathological tissues of the intestinal 


wall. A NEW DISEASE ? 

In any attempted explanation of the nature and cause 
of necrotic jejunitis the first question to arise is whether 
this is a new disease or not. Some clinicians and 
pathologists deny any connexion between this condition 
and sporadic suppurative processes of the jejunal wall 
that have been hitherto described. Others are inclined 
to identify particularly the phlegmon of the duodenal 
or jejunal wall with necrotic jejunitis. A study of the 
previous literature, however, reveals that the occasional 
eases of suppuration of the jejunal wall recorded from 
time to time include entirely different diseases. In 
opposition to the views of others, we see no connexion 
with regional ileitis, which Crohn et al. (1932) have 
regarded as a ‘‘closed’’ form of disease; we think 
a sharp distinction should be made between the two. 
Moreover, necrotic jejunitis is certainly distinct from 
diseases of the wall of the small intestine distinguished 
in their primary stages by pronounced suppuration and 
proved to originate by way of the blood-stream. 

There remain, however, a few published cases which 
correspond fully to the jejunitis seen today. But these 
are rare and sporadic cases. Necrotie jejunitis, occurring 
endemically, with characteristic clinical features and 
distinct pathological and anatomical findings, has not 
hitherto been described. 

ATIOLOGY 

Until the cause of this new disease has been established, 
the causal treatment and prophylaxis will be unknown. 
Many suggestions have been made but none has been 


proved. It is most widely thought that necrotic jejunitis 
is due to invasion of the intestinal wall by normally 
non-pathogenic bacteria when resistance is lowered. 
The cause most often held responsible for this weakened 
resistance is a general change and restriction of diet. 
Such a change must be considered as at least one factor 
in the pathogenesis of necrotic jejunitis ; this is confirmed 


' by the fact that cases described formerly as corresponding 


fully in pathology and anatomy to those noted above 
nearly all occurred at times characterised by a dietary 
change. It is also confirmed by Siegmund’s (1926) 
experiments on animals, in which lethal Salmonella 
enteritidis infection was studied in starving rats; he 
concluded that the intestinal epithelia of starving animals 
became pervious to substances and bacteria which 
otherwise exist inoffensively in the intestinal lumen. 
However, it is doubtful whether the xtiology of necrotic 
jejunitis can be completely correlated with the effects 
of malnutrition; this has been attempted by- Kloos 
(1946) but in many cases of jejunitis the patients gave 
no past history nor showed any physical signs of inanition, 
but on the contrary were adequately nourished. At any 
rate, it seems to be established that jejunitis is very 
often preceded by voluminous meals rich in cellulose. 

According to another view, necrotic jejunitis is a specific 
infective disease. This view is supported by its endemicity 
in Northern Germany ; its exclusive incidence during 
the summer months, which has been observed yearly 
since 1944 (Fick 1947); and the discovery, in a few 
cases where sections have been made, of metastatic 
hemorrhagic foci in other organs, such as the testes and 
the spinal cord (Baniecki 1947, Jeckein 1947). Hormann 
(1947) identifies a virus as the causal organism ; Lippelt 
(1947) believes Bact. coli hamolyticum to be responsible, 
and by feeding this bacterium, cultured from diseased 
human jejunum, to mice has produced in them a condi- 
tion resembling human jejunitis. Schiitz (1948) found 
repeatedly in the duodenal juice of patients with jejunitis 
anaerobes which he could not identify. With cultures 
of these germs lesions macroscopically and microscopi- 
cally identical with those of human jejunitis were 
produced in guineapigs. 

These various explanations are only a few of those 
advanced. It has even been suggested that this jejunal 
disease results from intestinal cauterisation by mustard 
gas, which has entered the patients’ intestines from 
the consumption. of Baltic Sea fish, which in turn have 
been contaminated by the wholesale destruction of gas 
ammunition in the Baltic. 
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: We hold that the two chief theories of the origin names Cl. enterotowicus or Cl. welchit type F, plays 
- of necrotic jejunitis can be readily combined. Thus, an important part in the causation of jejunitis. It 
es necrotic jejunitis is a specific infective endemic disease, has also been found in healthy people in Northern 
: to which defects in the diet predispose. These defects Germany. Should further research confirm Zeissler’s 
- lower the resistance of the tissues of the intestinal wall opinion about this organism, it will also confirm our 
and also alter the bacterial flora of the intestines. opinion that necrotic jejunitis is a specific infection, 
whose manifestation depends on certain other factors. 
PERSONAL CASES 
In 1944-48 we observed eighteen cases of jejunitis ne De. 
in the hospitals of Altona and Alsterdorf. The patients Baniecki H. (1947) Hamburg. ry = 1, 
were thirteen men and five women with an average age 3) Wachr. 
SB of 61 years. Sixteen of them died after an average Crohn, B. B., Ginzburg, L., Oppenheimer, G. D, (1932) J. Amer. 
ce duration of 7 days’ illness. T'wo patients, a man aged 60 Bathe J: i i947 ) Dtsch. sned. W sehr. 72. 2 228. 
aged 49, were saved by resection of the Fuk’ W. tiga Woke, 72, 164. 
as ec parts of the jejunum. We have not observed — yormann, H. (1947) Aral. Wschr. 1-2, 998. 
“en any cases of jejunitis among relations, and, so far as  Jeckeln, B. (1947) Dtsch. med. Wschr. 72, 105. 
we know, except for two cases in twins, none has yet 116. 
been reported by other workers. We did not see any Lippelt, H. (1947) Hamburg. Arztebl. 1, 40 
cases in children, such as other clinicians and pathologists Hever rt, med. Wschr. 72, 186. 
have reported. (1948) Ibid. 73, 
The following two cases are typical : wader ‘and’ Histologic. Berlin ; 
acu wi extreme severe pains in the u ra omen. M w ¢ q 
After short time diarrhea started Avis) Brit. mod. J. 1, 261. 
tis to vomit. Soon he felt extremely weak and could not arise 
lly Two of the EFFECT OF INTRA-UTERINE RADIUM 
s diarrhea sto and now the condition resem obstruc- 
ed tion, with painfully swollen abdomen and frequent vomiting. | THERAPY ON OVARIAN FUNCTION 
ot. At this stage the patient came into hospital. _ GERTRUDE GOLDSCHEIDER 
ae On examination he appeared to be seriously ill and under- M.D. Vie MRCS 
ed nourished (he had lost nearly 25 lb. in weight during the eT ne at ata 
past year). He had an anxious facies, with striking cyanosis. CLINICAL RESEARCH OFFICER, MARIE CURIE 
ng The pulse could hardly be felt, its rate being 124. Temperature HOSPITAL, LONDON 
ry ‘tives Women at the climacteric have a high urinary output 
6) of the gastric juice, The abdomen was swollen and the ° gonadotropic hormone. 
lla upper abdomen especially sensitive to pressure. Zondek (1926) showed this by injecting their urine into 
‘64 Obstruction of the small intestine was diagnosed. Because immature female mice and thereby producing premature 
4 of the severe circulatory collapse an operation could not ripening of the ovarian follicles. The follicles of the mice 
be performed. The patient died twenty-four hours after he became fully ripe but did not develop further, no corpus 
ch had entered hospital and four days after he had first complained hemorrhagicum or luteinisation being found. The precocious 
n. of symptoms. Necropsy showed a fresh fibrinous peritonitis secretion of cstrin due to early ripening of follicles caused in 
tic caused by an advanced necrotic and ulcerative jejunitis. 
‘ts ey _ epithelium, and hypertrophy of the uterus. Zone le ’s inc ings 
os nourishment about 35 Ib, during the last two years.” Hyper. Were confirmed by Heller and Heller (1939). This reaction is 
ve tension of 200/120 mm. Hg, observed two years ago, went own as the positive Aschheim-Zondek reaction 1 (4.zZ.R.1). 
n, down to 110/70 (symptom of undernourishment). The illness The increase in the urinary output of gonadotropic 
ny started with severe pains in the upper abdomen a little to hormone lasts for several months after the menopause 
ry the left of the midline. Next day the condition was worse js fully established. Later, according to Zondek (1931), 
and accompanied by severe hiccup. When the patient the level reverts to normal, and remains there in 85% 
fic started to vomit bile from the small intestine he was sent of women for the rest of their lives. Osterreicher (1932), 
t; ,~ hospital. In the ‘evening of the same day the surgeon Saethre (1933), and Jones and MacGregor (1936), on the 
y diagnosed obstruction. Operation revealed the upper jejunum 
ag swollen and inflamed. The whole of the altered part (41 in.) ther hand, report that in old age it is persistent ly high. 
ly of the small intestine was resected. The patient recovered Women who have not yet reached the climacteric 
Ww slowly after the operation and was discharged in good health excrete only small amounts of gonadotropic hormones, 
ic a few weeks later. The resected part of the intestine showed _insuflicient to ripen the follicles of mice. In such women 
id typical recent necrotic jejunitis, the A.z.R.1 is negative. 
un Nathanson et al. (1940) assessed the amount of gonado- 
It mee aed tropic hormones in the urine of 11 women who had been 
le, A jejunal disease of high fatality which has been sterilised by irradiation of the ovaries (10 with X rays 
ad increasing in incidence in Northern Germany since 1944 and 1 with radium). All showed an increase persisting 
li- is described. for several months. These workers therefore concluded 
1d This disease is an endemic necrotic jejunitis with that an artificial menopause produced by irradiation was 
is characteristic clinical and pathological findings. similar to the natural menopause. j 
68 It is thought to be a specific infection to which defects However, in only 1 of their 11 cases was the castration 
vi- of diet predispose. effected with radium; and, as simple menorrhagia 
re Since this paper was written a new bacillus has been is now 80 often treated with a small intra-uterine dose of 
discovered in the intestinal lumen in some cases of radium, I thought it desirable to ascertain whether 
se jejunitis by Prof. J. Zeissler, of Hamburg (Zeissler and the amenorrhea following such treatment is of ovarian 
al Rassfeld-Sternberg 1949). This bacterium, previously or non-ovarian origin. I have accordingly determined 
rd unrecognised, is an anaerobe and belongs to the group of the urinary excretion of follicle-stimulating hormones 
m Clostridium welchii. It forms a powerful toxin. It is in 28 women before and after intra-uterine treatment 
7 worthy of note that it is closely related to another with radium for menorrhagia, and have compared the 
a8 bacillus, of the same group of Cl. welchii, which causes results with those obtained in a few patients who had 
dysentery in lambs, a condition characterised by a severe been castrated with X rays or had received a combined 
enteritis. Zeissler holds that his organism, which he course of X rays and radium. 
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TABLE I—URINARY EXCRETION OF GONADOTROPIC HORMONES IN 


RELATION TO INTRA-UTERINE RADIUM THERAPY 


FOR MENORRHAGIA 


| Aschheim-Zondek reaction 1 
Case A Radium | 
no. (years) (m.e.h.) | eae Months after treatment 
ment | | | | | | 
1 2 3 gis 6 | 7 {8s | 9 | 10 | 12 | 16 | -2 
5 35 1050 | | - ? ? ? — } 
10 40 1100 ~ Lack of further cooperation 
18 45 1100 Lack of further coéperation 
21 46 1100 + + + + + + wale 
2 50 1100 Lack of turther codperation 
27 53 1100 Lack of further cosperation 
28 54 1540 - | | | + | | | | 
} | 


Of the 28 women 27 gave closely similar histories. 
The menstrual cycle had been regular until within a few 
months of treatment, when the periods became irregular 
and more frequent and the flow increased in amount 
and duration. Occasionally floodings had occurred. In 
1 case only was there a history of amenorrhea; this 
had lasted for several months before the onset of irregular 
and excessive menses. In 27 of the 28 cases histological 
examination of the curettings revealed a hyperplastic 
condition of the uterine glands. There was 1 case of 
endometrioma (table 1, case 4). 


METHOD 
The original Aschheim-Zondek hesnibanee was used. 


The freshly voided morning specimen of urine was filtered, 
acidified, and treated with tricresolum purum (1 drop to 25 ml.) 


TABLE II—UR 


The gonadotropic hormone was assessed in five female mice 
under four weeks of age and under 3 g. in weight. Each 
mouse received 0-5 ml. of the filtrate twice daily by subcu- 
taneous injection for three consecutive days. A vaginal smear 
was taken 96 hours after the first injection if the vagina 
proved to be patent, after which the animals were killed 
with carbon monoxide. The reaction was reported as positive 
when the ovaries of at least two animals showed growth of 
the follicles, the accompanying vaginal reaction denoted 
cestrus, and the uterus showed engorgement and hypertrophy. 
In all positive cases sections of the ovaries were made to 
confirm the clinical findings microscopically. In positive cases 
the histological picture showed medium or large follicles. 
Many of them contained well-formed follicular cavities filled 
with follicular fluid. In many cases typical graafian follicles 
were present, but no corpus hemorrhagicum or luteinisation 
was found. The uterus showed thickened endometrium and 
myometrium, and the epithelial cells lining the lumen had 


INARY EXCRETION OF GONADOTROPIC HORMONES IN RELATION TO IRRADIATION THERAPY FOR BENIGN 


UTERINE LESIONS 


| 
| | Dose of X rays (r) | Aschheim-Zondek reaction 1 
Intra-}___ | 
| uter- | | 
Case A Diagnosis Date of ine | | | Months after treatment 
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lame. h) region | regloniregion | | To | To To 
| > 12(16 | 24 |Longer 
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| March, 1936 600 | 600 | 600 | fice [we fied foe om 
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31 | 37 | Endome- | June, 1942/1170| .. | .. | 
trioma | June, 1943 | 1650 | .. | .. 
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32 42 Fibroids | March, 1943°|  .. 600) 600 600 | 1s. Lack of further coéperation 
33 | 44 | Endome- | Sept., 1941 | 2310 
| March, 1942 | .. | 2100 2100 | 600 | 600 | .. | Dae 
34 | 45 | Menor- | Oct., 1942 | 1100 ee 
? endome- Oct., 1942] .. | 1800 | 1800 bay < 
35 | 47 | Fibroids April, 1943 | .. | 600 | 600°} 600} - 
| | | | } } i 
trioma | March, 1943 | 1980 | .. ‘ +/+) 
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become more columnar. The uterine glands were very well 
developed. 

Before radium was given, the patient’s urine was 
tested for follicle-stimulating hormones to exclude a pre- 
existent positive A.z.R.1. This preliminary test could 
not be made in 4 of the 28 patients owing to the toxicity 
of the urine. The mice used for these 4 tests died before 
completion of the test, and there was no time to obtain 
a further sample before treatment. 

In 23 cases the A.z.R.1 was negative before treatment. 
The 1 patient who gave a positive A.z.R.1 before treat- 
ment was aged 46 and had been amenorrheic for several 
months before the irregular bleeding started. She seems 
to have reached the climacteric before the onset of the 
investigation. Owing to the positive A.z.r.1 before 
treatment the case was considered unsuitable for the 
investigation and was omitted from the final results. 

The dosage of radium in this series was 600-1900 mg. 
element-hours (m.e.h.). Women of child-bearing age were 


.usually given the smaller doses, and in menopausal cases 


the usual dose was about 1100 M.e.h. After the radium 

treatment the urine was assessed as a routine for follicle- 

stimulating hormones at regular intervals for at least 

twelve months wherever the patient would codperate. 
RESULTS 

In 22 patients the A.z.x.1 was continuously negative 
throughout the period of observation (table 1). Of the 
remaining 5 women 3 produced a doubtful positive 
reaction on one occasion, and in 1 other a doubtful 
positive reaction persisted for three months. Only 1 
patient developed a positive A.z.R.1 immediately after 
treatment. Aged 54, she was the oldest in the group. 
It is well known that the ovaries in older women are 
more easily inactivated by irradiation, the follicles being 
less numerous and probably less active. In a woman of 
menopausal age it is therefore not surprising that a small 
dose of radium may sometimes establish the climacteric. 

The radium treatment cured the menorrhagia in 
27 of 28 patients. In the remaining case hysterectomy 
was necessary. 

With the disappearance of menses there was no further 
clinical evidence of cyclic activity. The absence of an 
inerease of follicle-stimulating hormones in the urine 
of these patients suggests strongly that an artificial 
menopause had not been established, and that the 
amenorrhea following treatment was of non-ovarian 
origin ; it was produced presumably by destruction of 
the uterine glands, the function of the ovaries remaining 
intact. 

Intra-uterine application of radium for the treatment 
of menorrhagia is sometimes deprecated on the ground 
that it produces an artificial menopause. This study of 
28 eases, however, suggests that so long as only small 
doses are given this result need not be feared. 


COMPARISON WITH X-RAY CASTRATION 

In 8 patients (table 1) complete sterilisation was 
considered advisable. These had either endometrioma 
or fibroids. They were sterilised either with X rays 
alone or by combined treatment with intra-uterine 
radium and deep X rays to the ovaries. 

Sterilisation was usually achieved with a dose of 
600 r to the skin over each of four areas, two anteriorly 
and two posteriorly, the treatment being spread over 
twelve days (kV 190, mA 6, distance 60 em., filter 1 Cu, 
1 Al). Larger doses were given only to patients with 
endometrioma. Some of the patients received one or two 
further courses of treatment within twelve months 
(table 

In patients with endometrioma sterilisation was the 
treatment of choice. In those with fibroids sterilisation 
was adopted only when operation was contra-indicated 
and intra-uterine radium inadvisable because of the 
large size of the fibroids. 


In no case of this series was the urine examined before 
treatment. After treatment the urinary gonadotropic 
output was high and the 4.z.R.1 was positive and remained 
so for several months. This finding confirms the con- 
clusion of Nathanson et al. (1940) that X rays can 
produce a real menopause. Case 36 (table 11) may suggest 
that the same result can be obtained with large intra- 
uterine doses of radium, but in this case the radium 
dosage was at least three times as large as the average 
menorrhagia dose. 

SUMMARY 


The dose of intra-uterine radium usually given at 
the Marie Curie Hospital for benign menorrhagia, though 
capable of producing amenorrhea, does not produce an 
artificial menopause, except in women of menopausal age, 
where such small doses may influence their ovarian 
function. 

Irradiation of the ovaries with X rays establishes the 
menopause. 


I wish to acknowledge my indebtedness to Dr. Mary 
Gilmour for her advice, and to the British Empire Cancer 
Campaign and the Medical Research Council for their support. 
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USE OF THROMBIN IN LIVER PUNCTURE 


L. FrrepRIcH M. Po.uiczeR 


M.D. M.D. 
ASSISTANT PROFESSOR 
From the 2nd Internal Department of the Korényi Hospital, 
Budapest 
THE greatest risk in liver puncture is hemorrhage. 
Sherlock! found a mortality of 0-67% in 1200 cases 
(264 of her own and 936 collected from reports published 
by other workers). In her last 138 punctures, however, 
there had been no evidence of hemorrhage. Numerous 


procedures have been suggested to prevent bleeding. 
Sherlock 


allows 
the pati- 
ent 24 
hours’ 
rest in 
bed and 
has the 
pulse- 

rate and — 
blood- 

pressure 9 2 
meas - 
ured 
every 
hour; 
if hemorrhage is diagnosed, a blood-transfusion is given 
without delay. She opposes the injection of drugs into 
the site of the puncture on the grounds that it adds to 
the time taken by the biopsy and thereby increases the 
risk of tearing the liver. Nevertheless, after satisfying 
ourselves that it did no harm to the liver tissue in the 
cadaver, we have adopted a method in which commercial 
thrombin is injected into the needle-track after the biopsy 
specimen has been withdrawn. The thrombin is provided 
in powder form by the Servita Laboratory under the 
name ‘ Citostat.’ The solvent, put up in separate phials, 
contains pyrocatechin and calcium chloride to enhance 


4 6 8 10 12 14 
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L i 
CM. 


Fig. I—Inner and outer components of liver-puncture 
needle. 


1. Sherlock, S. Lancet, 1945, ii, 397. 
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Fig. 2—Necropsy specimen of site of liver puncture, a week after 


puncture, showing partially organised thrombus after injection 
of thrombin at time of puncture. 


thrombin activity, and sodium chloride and tricresol to 
ensure sterility and stability. We have obtained the best 
effects with a solution containing 200 coagulation units 
in 1 ml. of solvent. A clear solution cannot be obtained, 
because traces of fibrin are present to form coagulation 
foci and hasten coagulation. 


The liver-puncture needle we use (fig. 1) is double, the 
outer needle being 12 em. long and 2 mm. in bore, the 
inner 1-4 mm. in bore and fitted with a stylet. The outer 
needle is graduated in centimetres and a depth-screw 
is provided to control the depth of the puncture. 

The procedure is as follows : 


Bleeding-time, clotting-time, and in cases of jaundice 
prothrombin-time also, are measured and the blood-group is 
determined beforehand. On the day of biopsy the patient 
has no breakfast and is given an enema. Puncture is performed 
with the patient in the recumbent position, slightly inclined 
to his right side (this is especially important if ascites is 
present). The patient’s right arm is placed under his head. 
The puncture is usually made in the anterior or posterior 
axillary line in the 9th or 10th intercostal space according to 
the results of radioscopy. If the liver is enlarged or tumour 
nodules are palpable, transperitoneal puncture from in front 
is preferred. After outlining the liver by percussion and 
marking the place where the needle is to be passed, the skin 
is painted with iodine. With a hypodermic needle a weal is 
then raised with 2-4% procaine, and the hypodermic needle 
is next passed through the pleural cavity as far as the 
peritoneum. At this moment pain is felt. The patient is asked 
to take a deep breath, whereupon the needle is felt to be rubbing 
the liver surface. The peritoneum and the liver surface are 
next anzsthetised. The hypodermic needle is withdrawn to 
measure the distance between skin and liver surface. The 
regulating screw on the liver-puncture needle is adjusted to 
allow the needle to be passed 2-3 cm. deeper than the hypo- 
dermic needle was. It would be dangerous to pass it deeper, 
because 4-5 em. below the capsule there are rather large 
branches of the portal vein. After an interval of 10-15 min. 
the patient takes a deep inspiration, at the height of which 
the liver-puncture needle is inserted quickly as far as the 
abdominal cavity and the stylet is removed. The patient next 
makes a deep expiration and holds his breath. At this 
moment, to avoid squeezing or tearing of the liver tissue, 
the needle is quickly pushed in up to the regulator, attached 
to a 20 ml. syringe, and twisted to and fro around its axis 
while the assistant aspirates liver tissue. The inner needle 
with the syringe is then removed and the citostat solution 
is injected through the outer needle. The whole operation 
lasts only a few seconds. The site of puncture is covered with 
a piece of sterile gauze kept in place with adhesive plaster. 
The patient is immediately given an injection of morphine 
and atropine and taken to his bed on a stretcher. There he 
has to lie still for 24 hours with an ice-bag at the site of the 
puncture. He should not eat or drink within 3 hours after the 
puncture. 

The aspirated piece of liver, about 2-3 cm. long and 2 mm. 
thick, is either in the syringe or in the lumen of the inner 
needle. In the latter case fixing fluid is passed through the 
needle. The fixing fluid is 10% formalin or absolute alcohol 


if glycogen stain is to be applied, or, if inclusion bodies are 
to be stained, Dubosq-Brazil-Born’s solution (picronitrie acid 
1 part, 80% alcohol 150 parts, 40% formalin 60 parts, pure 
acetic acid 15 parts). 

Some patients feel a slight pain at the site of the 
puncture or in the right side, and rarely in the shoulder 
as a sign of injury to the diaphragm. The pain does not 
last longer than 24 hours. In some cases there is slight 
pyrexia for 24 hours ; in only 2 cases out of 65 did pyrexia. 
last for some days. No sign of hemorrhage was observed. 
The citostat forms a firm thrombus, as was seen at 
necropsy of a patient with cancer who died a week after 
liver puncture. The site of the puncture was still visible 
with a firm and partly organised thrombus in its centre 
(fig. 2). 

Apart from the effect of the thrombin solution, we 
ascribe the freedom from complications in our cases * to 
the use of a needle which will not pass deeper than 3 em. 
into the liver. ‘ 


New Inventions 


MODIFIED STAND FOR SEDIMENTATION TUBES 


THE stand illustrated here was designed by Mr. J. R. 
Hancock, senior technician in the department of physio- 
logy at St. Mary’s Hospital medical school, for avoiding 
large errors in measurement caused by sedimentation 
tubes not being vertical (particularly when the 
sedimentation-rate is high). The tubes are hung in special 
holders which 
ensure that 
the point of 
suspension is 
strictly in align- 
ment with their 
axes. 

The Wintrobe 
tubes are filled 
in the ordinary 
way. Wester- 
gren tubes are 
first sealed with 
a rubber cap at 
the lower end, 
and then the 
blood is injected 
through the cap 
into the tube 
from a syringe 
fitted with a fine 
hypodermic 
needle. Experi- 
ments show 
that the rubber 
cap will stand 
many such 
punctures 
before it starts 
to leak. The 
rubber cap has 
another impor- 
tant function— 
by moving it on 
or off the level of the blood can be accurately adjusted 
to the zero mark. 

Tests have shown that pendulum movement through 
a 1 in. are is without effect on the sedimentation-rate, 
though such movements far exceed those produced by 
draughts or vibration in normal practice. | Estimations 
done by an open window showed that an ordinary 
draught did not produce sufficient continuous displace- 
ment to alter the result. 

These stands can be obtained from Messrs. A. 
Gallenkamp & Co. Ltd., 17-19, Sun Street, London, E.C.2. 

' A, Sr. G. HUGGETT, M.B., D.SC., PH.D. Lond. 
Professor of Physiology, University of London. 


St. Mary’s Hospital Medical School, 
London. 


* By Feb. 14, 1949, we had used this technique in 200 cases, and 
no untoward symptoms had been observed. 


TH 
an 
th 
inc 
Tk 
th 
su 
al 
of 
sO 
at 
cl 
sc 
tl 
b 
a 
fi 
B 
e 
a 


THE LANCET] 


REVIEWS OF BOOKS 


{[maron 26, 1949 525 


Reviews of Books 


Trace Elements in Food 
G. W. Monter-WILLiaMs, 0.B.E., M.c., M.A. Oxfd, 
PH.D Freiburg, F.R.1.0., formerly inspector of foods, 
Local Government Board, and chemist in charge of food 
research laboratory, Ministry of Health. London: 
Chapman & Hall. 1949. Pp. 511. 30s. 


OF those qualified to write a book on this subject, 
few could have written one so interesting, practical, and 
concise. 

Twenty-nine elements are discussed: copper, lead, zinc, 
tin, arsenic, antimony, selenium, iron, nickel, cobalt, 
manganese, iodine, bromine, fluorine, boron, silicon, alu- 
minium, silver, cadmium, chromium, bismuth, mercury, 
molybdenum, vanadium, titanium, indium, barium, strontium, 
and lithium. Thus the book covers both the physiological 
and the toxic elements, and also those—such as aluminium, 
silver, and strontium—which are not of much practical 
importance but which for one reason or another come within 
the purview of the public analyst. Each chapter opens with 
a section on the physiology or toxicology of the element, 
including as a rule an account of its absorption and excretion. 
The amounts in food are usually given and the reasons why 
the element comes to be present in the foods. Then follows a 


survey of the methods of assay, and each chapter closes with 
a bibliography. 


There are a few small omissions. The bizarre amounts 
of some of the trace elements which have been found in 


some of the marine invertebrates might have had more . 
predominantly 


attention. The methods given are 
chemical ; though spectrographic methods of analysing 
some of the elements (e.g., cobalt), are mentioned, 
the reader may not realise what a help these methods have 
been in developing the subject. It is bad luck that the 
association of cobalt with the anti-pernicious-anemia 
factor was discovered just too late to receive a mention. 
But these are minor neeere possibly for the second 
edition. The book should be of great service to analysts 
and physiologists, and useful to many other people 
whose interests are less specialised. 


Techniques in Physiotherapy 
Editor: F. L. GREENHILL, 8.R.N., M.C.S.P., sister-in- 
charge, medical rehabilitation unit, Royal Free Hospital ; 
assisted by C. B. HEALD, M.D., F.R.0.P.; J. N. BARRON, 
F.R.C.S.; J. COLSON, M.C.S.P., M.A.O.T. London: Hodder 
& Stoughton. 1948. Pp. 222. 12s. 6d. 


In its classifications of rheumatism—one etiological, 
the other anatomical—this book is unorthodox ; and it 
contains many statements with which one may or may 
not agree. Histamine-ionisation and short-wave dia- 
thermy are recommended for menopausal arthritis ; ; 
“ concentration on the rehabilitation of the skin function’”’ 
is described as the key to success in the treatment of 
gout; in all rheumatic conditions “ elimination by the 
liver and the bowel ”’ is held to be most important ; and 
colonic lavage and faradic stimulation of the abdomen 
and back are advocated as assisting in the better function 
of the bowel. The description of rheumatoid arthritis is 
brief but generally acceptable, though it is puzzling to 
find ‘‘ infective arthritis ’’ described as a separate entity. 
The section on osteo-arthritis deals almost entirely with 
the hip, and largely with operative procedures ; while 
outdated orthopedic manceuvres are described, the 
treatment by ‘ Vitallium’-mould arthroplasty, and the 
physiotherapeutic techniques required after i, 
are not mentioned. The chapters on physiotherapy ‘“ 
some nerve conditions”’ are helpful; and the Siutas- 
myograph and interpretations of its findings are included. 
Also there are good chapters on the treatment of chest 
conditions and burns and injuries. Miss Greenhill is very 
much at home on exercises and similar treatments, and 
her description of group exercises is excellent. In dealing 
with exercises for abdominal conditions she gives an 
account of the various abdominal incisions which physio- 
therapists will find valuable. The suspension exercises 
which have come to play so large a part in physiotherapy 
are well described and illustrated, and occupational 
therapy gets a useful chapter. A final chapter on the 


relations between the doctor and the physiotherapist 
reflects the present attitude of the medical profession 
to physiotherapy : with some justification, Miss Greenhill 
feels obliged to explain the subject simply to the doctor 
in order that he may take his rightful place in its prescrip- 
tion. Her book is evidently intended both for doctors 
and physiotherapists, and it is clearly illustrated with 
diagrams and photographs. 


Occupational Therapy Source Book 
Editor: Srpney Licut, m.p. 
Wilkins. 1948. Pp. 90. $1. 


STUDENTs who have so little time to do so many 
things in will find it easy to skim through this short book 
dealing with the history of humane treatment of the 
mentally afflicted. They will gain from knowing some- 
thing of the aspirations, common sense, and noble work 
of their forerunners. A lively paper on the history of 
occupational therapy, by the editor, starts the book. This 
is illustrated by well-chosen quotations. Then follows 
a series of excerpts and separate chapters taken from the 
works of Pinel, Rush, Tuke, Leuret, Kirkbride, and 
others, and each is prefaced by a short biographic al note. 
For antiquarian pleasure there are two reproductions of 
original title pages. An English reader will find it 
especially refreshing to be led to unknown American 
sources. Dr. Jarvis in the American Journal of Insanity 
for 1862 gave a thoroughly neat description of the aims 
and value of occupational therapy. 


Baltimore: Williams & 


Joseph Lister; the Friend of Man 


Hector CHARLES CAMERON. Londen : 
Medical Books. 1948. Pp. 176. 17s. 6d. 


Dr. Charles Cameron brings a sympathetic under- 
standing to bear on this intimate study of Lord Lister. 
He is indebted to his father, Sir Hector Cameron, for 
much of his insight into Lister’s personality and work, 
but his own appreciation informs the book. Lister, 
Pasteur, and Koch were a great triumvirate of the 19th 
century ; and Lister was great as a man even before he 
became great as a surgeon. Shy and diffident, he 
shrank from controversy and suffered much from the 
ill-natured opposition and ridicule of some of the leading 
men in his own profession. But he did not deviate 
from the course he had set himself; and, though the 
prophet was at first without honour in his own country, 
his methods spread rapidly on the Continent. With 
Pasteur—to whom he freely acknowledged his debt— 
his relations were happy. Describing Lister’s daily life, 
and the devotion of his wife, Dr. Cameron tells the 
simple story of a man of high principles and high 
achievement. 


. Heinemann 


Radio-active Indicators 


Their Application in Biochemistry, Animal Physiology, 
and Pathology. Grorcre Hevesy, Institute for Research 
in Organic Chemistry, University of Stockholm, and the 
Institute for Theoretical Physics, University of Copen- 
hagen. New York and London : Interscience Publishers. 
1948. Pp. 556. 60s. 


ALTHOUGH written by a Scandinavian, this is a typical 
American “ review’”’ volume. It is packed with miscel- 
laneous and up-to-date information on the subject, but 
is quite unreadable and nowhere provides an over-all 
estimate of the relative value of the information gained 
by the use of radioactive indicators. It is a book for 
the ‘‘ dipper ”’ or for the reference library shelf. If you 
want to know whether radioactive indicators have been 
applied to this or that problem, or to what uses radio-X 
has been put, the excellent index provided will lead you 
smartly to the information, accompanied by references 
for further. detail. 

This sort of information takes up the bulk of the volume 
and it is agreeably factual: the biochemist will find details 
of the applications of C'* and triterium; the hematologist 
will find a review of the application of radio-iron to iron 
metabolism problems and he can learn that the radio- 
phosphorus in thromboplastin is not carried over into the 
thrombin ; the dentist will find a discussion of the deposition 
of radiophosphorus in dentine and enamel; andsoon. There 


are also some highly technical sections on the preparation of 
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radio-isotopes and the estimation of their activity. In a 
pocket on the back cover is a “ Segré chart ’—a remarkable 
affair looking like a nightmare crossword puzzle—that tells 
you, if you can read it, the characteristics of all known 
isotopes. Lists of available isotopes, their characteristics and 
sometimes their price, are given. 


The book certainly does what it sets out to do; but, as 
the author points out, there is no future for this type of 
survey, because the ‘results obtained with radioactive 
indicators will be incorporated into descriptions of 
specific subjects. We agree: in a book of this type so 
much appeals—and in fact is only intelligible to— 
workers in special fields. 


Principles of Biological Assay 
C. W. Em™ens, p.sc., PH.D., National Institute for 
Medical Research, London. London : Chapman & Hall. 
1948. Pp. 206. 21s. 


Most workers on biological assay recognise the 
inaccuracy of their tests and have learnt how to estimate 
the inaccuracy of each particular test, or of a series of 
tests, in ways which were scarcely dreamed of twenty 
years ago. This they have done by studying general 
principles of statistical method, and by discussing their 
problems with mathematicians. The mathematicians 
became interested in biological assay, and the methods 
they developed for estimating the accuracy of tests 
are gradually being accepted and applied. The book 
under review is the outcome of that growing interest. 
It will be of gveat value to workers concerned with 
biological assay, whether the assay involves a response 
graded to the dose of test substance or a response known 
as an ‘*‘ all or none ”’ reaction. Dr. Emmens has obviously 
given thought not only to the actual assays, of both 
these kinds, which have come his way, but to the 
principles pervading this kind of work. His book should 
incidentally help towards a_ greater uniformity of 
notation which would simplify matters for both younger 
and older students of statistical method. 


Pathologie des Kohlehydratstoffwechsels 
E. Frank, director of the 1 medical clinic, University of 
Istanbul. Basle: Schwabe. 1949. Pp. 342. Sw. fr. 24. 


Professor Frank opens with a historical survey of the 
subject, which he divides into the usual stages, and 
concludes with a section on alloxan diabetes. . When 
reviewing the work which culminated in the discovery 
of insulin he points out that it was perhaps a matter of 
chance that this took place in North America, but he 
adds that the rapid development, production, and 
standardisation of insulin there was a characteristically 
American effort. He then deals with the clinical aspects 
of pituitary diabetes before passing on to discuss insulin, 
to which he devotes a chapter. He discusses the patho- 
logical anatomy of the pancreatic gland in diabetes and 
the effects of carcinoma and acute necrosis on the islet 
tissue, and then goes on to the functional and chemical 
pathology of the disease. There are chapters on diabetic 
acidosis, diabetic coma and its treatment, and hypo- 
glyceemia—or, as the author prefers to call it, hyper- 
insulinism. The last 80 pages of the book are devoted to 
chapters on the “ glycogen” disease, the association of 
aneurin with carbohydrate metabolism, renal thresholds, 
and rarities such as pentosuria and fructosuria. It will 
be seen from this synopsis that the book has been planned 
and written on conventional lines and that clinical 
interest is well to the fore. It does not offer the last word 
on carbohydrate metabolism, but the historical touches 
are good and the general information sound. The treat- 
ment of the references is perhaps the weakest part of the 
book. Many authors are quoted by name in italics 
throughout the text, yet their names do not appear in 
the rather attenuated and unalphabetical list of references 
at the end. With these reservations the book may be 
recommended to advanced students who can read German, 
and it will be found very useful by anyone who wishes to 
prepare a lecture on the subject. It is not really a work 
for the general practitioner, and its value to students and 
lecturers lies in its balance and approach, which must 
be instructive to anyone versed only in the English and 
American literature. 


Péan (Paris: Maloine. 1948. Pp. 242.).—Dr. Robert 
Didier gives a faithful account of the life and work of a 
remarkable man. Péan was of peasant stock, rugged physical 
strength, and strong personality. According to Dr. Didier 
he may be classed among the great surgeons of France and 
indeed in the succession of Dupuytren. In his earlier career 
Péan was fortunate enough to be a pupil of the great Nélaton. 
But he was an original genius and rose to fame chiefly by his 
work in abdominal surgery and his development of the artery 
forceps in the control of hemorrhage. Perhaps he is 
known best by the introduction of vaginal hysterectomy, 
which he brought to a fine art, thus avoiding the risk of 
peritoneal complications. 


Cunningham’s Manual of Practical Anatomy (11th ed. 
London: Oxford University Press. 1948. Pp. 387. 21s.).— 
This old friend, like a stout dowager after a month on orange 
juice only, is now slender and elegant. However, like a good 
corsetiér, Prof. J. C. Brash has achieved his purpose less by 
reduction and compression than by a better distribution of 
the mass. Detail remains; for, as he says, a manual too 
closely shorn of detail is likely to inculcate a habit of super- 
ficial observation. He believes that descriptive detail which 
is not of immediate, or even perhaps of ultimate, value to 
the doctor, is yet an element in scenic description, helping the 
student to learn his way about the body just as he would 
learn his way about a new district. Nevertheless he has 
saved a good deal of paper, and probably a corresponding 
proportion of his readers’ time. We hope that in the next 
edition the dark old over-lettered pictures will be replaced 
by others more appropriate to the contemporary text. 


Practical Public Health Problems (2nd ed. London: 
J. & A, Churchill. 1948. Pp. 197. 14s.).—The great changes 
in public-health practice brought about by the National 
Health Service Act, 1946, do not affect the problems with 
which Sir William Savage dealt in his first edition; so no 
drastic revision of the text was necessary. But the second 
edition contains two new chapters—on the investigation of 
enteric outbreaks, and on dealing with an outbreak of infec- 
tious diseases. The chapter on the Food and Drugs Act, 
1938, has been replaced by one on hygienic food control. 
This book is a successful attempt to convey to beginners the 
experience of a great master of the art of using what has 
been learned. When it was written in 1941, public-health 
practice was overloaded with duties out of the direct line of 
communal hygiene, which had become a somewhat ‘‘ neglected 
terrain ’’ by medical officers ; but the Act of 1946 has brought 
back this ground as the main field of their activities: This 
will increase the popularity of this serviceable volume. It is 
not a textbook, but a series of personal talks, in which Sir 
William walks companionably beside his younger colleagues 
in their routine duties; and very thankful they will be to 
have such a wise practitioner at their elbow. 


Psychobiology and Psychiatry (2nd ed. London: 
Henry Kimpton. 1948. Pp. 620. 45s.).—This book by Dr. 
Wendell Muncie is avowedly a monument to Adolf Meyer. 
It would therefore be reckoned a failure if it did not, in 
expounding his teaching, convey to the reader something of 
the impression he left on his pupils, and make it under- 
standable that he became the undisputed leader of American 
psychiatry—and to a considerable extent a dominant influence 
in English psychiatry too—for a quarter of a century. In 
this sense the book is a partial success : but it cannot recapture 
the example he constantly afforded those working in his 
clinic of how to combine exactitude with a capacity for 
comprehensive synthesis; he showed how tolerance and 
humane regard must join with critical judgment, whether one 
was examining the history of the individual patient and 
treating him, or trying to solve some scientific problem. It 
is a merit in the book that, faithful to Adolf Meyer’s con- 
ception of psychiatry, it has nothing to offer those who want 
a short textbook that they can memorise and use for 
examination-answering. It is studded with detailed case- 
histories and comments on them, and contains no dogma 
about psychopathology or methods of treatment, whether 
physical or psychological. It sueceeds in presenting not so 


much the facts of psychiatry as the habitual point of view, 
which should become second nature to the psychiatrist in all 
his clinical activities, since without it he falls victim to 
extremism or windy speculation. 
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DERIVED FROM THE NATURAL OESTROGEN 
EXTREME POTENCY MEANS 
MINUTE DOSAGE WITHOUT SIDE EFFECTS 
AT LOW TREATMENT COST 
For all conditions where oral CEstrogen therapy is indicated 
Tablets of 0.01 mg. and 0.05 mg. (scored) 


Tubes of 25. Bottles of 100 and 500. 


Samples and full literature on request 
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Are vitamins enough ? 


Obviously, no. The rationale of giving vitamin D, for example, alone, when 
calcium intake is limited, would be difficult indeed to justify. Similar considera- 
tions may apply to other factors, as for example iron and vitamin C. 

All these, and other analagous considerations, have been borne in mind in the 
design of Complevite, which provides, in rational dosage, vitamins and minerals 
commonly needed as additions to the dietary intake. 

Complevite is thus the prescription of choice, both from the point of view of 
convenience and of economy. Prescription of Complevite is less expensive than 
prescription of the individual factors. | 

The Vitamin and 


COMPLEVITE Mineral Supplement 


The recommended adult ™ 


vitamin A 2,000 i.u. vitamin C iodine not less 
vitamin D 300 i.u. calc. phosph. manganese than ro 
vitamin B, 0.6 mg. ferr. sulph. exsic. copper P.p.m. each 


A clinical sample gladly sent on request to Medical Dept. 


Upper Mall, London, W.6 


SUB-FERTILITY 


while demanding the fullest investigation if treatment is to be successful, may 
indicate a need for full supplies of the dietary factors concerned in 
reproduction. Of these, the natural forms of vitamin E, present in whole wheat 
germ oil, are known to be of the first importance. 


FERTILOL 


is stabilised and standardised wheat germ oil containing 3 mg. vitamin E per 
capsule. One to three capsules daily suffice for most cases. The vitamin is best 
utilised when given by mouth and treatment should in most cases be continued 
for several months. In pregnancy, the earlier treatment is begun the better. 


References:—Shortage of space precludes list of references, but documentation 


Upper Mail, London, W.6. 
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Further Thoughts on Specialist Salaries 


Past deficiencies in our specialist services have been 
caused partly by a scarcity of fully trained specialists, 
and partly by their uneven distribution. Obviously 
then, if we are to have the comprehensive service 
now promised, we must attract more recruits to the 
specialties, and arrange that eventually they are so 
domiciled as to serve all parts of the country. The 
first object may be well within our grasp. Even as 
they stand today, the proposed terms of service 
should suffice to attract all the trainee specialists 
that may be needed. Indeed, as the Times pointed 
out on March 17, the chief danger lies in their being 
so much more generous than those offered to the 
general practitioner; for they may thus defeat one 
of the aims of the original Spens report—namely, 
that the rewards of general practice should compare 
well enough with those of other professions, and 
other branches of our own profession, to ensure that 
able men and women will continue to work as general 
practitioners. The proposals published last week 
seem to load the balance heavily in favour of 
specialism. No longer will the newcomer have to 
serve his specialist apprenticeship virtually unpaid, 
as he so often did in the past. He will hold a suc- 
cession of increasingly responsible and adequately 
paid trainee appointments until he is recognised as of 
full specialist status; after which he can look to a 
secure and rising income, with a very fair chance of 
a merit award in the fullness of time. Even should 
he be among those who fail to achieve recognition as 
full specialists, he may yet find a niche for himself 
in the grade of senior hospital medical officer, which 
still ‘offers a net income greater than that achieved, 
on the average, in general practice. His holidays are 
secured, sickness is provided for, and paid study leave 
encouraged, by the provision of a locum tenens ; 
whereas the general practitioner must provide his 
own substitute at his own expense. The super- 
annuation arrangements also favour the specialist. 
While the general practitioner is pensioned on a 
proportion of his average earnings throughout his 
years of service, the specialist’s pension will be based 
on his average remuneration during his last three 
years, including any merit award he receives. 
Incidentally the fact that merit awards are super- 
annuable makes it probable that they will be given 
early rather than late in the recipient’s career : 

Fixed percentages of specialists (4, 10, 20) are to 
receive awards in the three grades; and the number 
thus distinguished can be found by multiplying these 
percentages by a factor determined by dividing the 
average length of a specialist’s active life (say 30-35 
years) by the average number of years during which he 
may expect to enjoy a merit award. If awards are 
given late, and consequently held for only a short time 
more specialists will reach the higher incomes and retire 
on the larger pensions, and each individual will have 


contributed less to his superannuation. Actuarially 
therefore the advantage will lie in distributing the 
awards as early as possible. 

But at whatever age the steps in income are 
achieved, it is clear that the reasonably successful ° 
specialist is likely to retire with a much better pension 
than his colleague in general practice. 

All these factors tend to make general practice 
less and less attractive, and together they reinforce 
the case for improving immediately the general 
practitioner’s remuneration in the new service. It is 
true that claims are already being put forward for 
granting more money to general practitioners ; 
but these are based mainly on the plea that, in 
determining the total’ sum payable to them, too 
little attention has been paid to changed money 
values, and insufficient betterment has been granted. 
The same argument will be advanced by the specialists, 
some of whom also seem intent on claiming a higher 
betterment factor. It should be recognised, however, 
that if both claims were granted, in equal propor- 
tion, the effect would be to widen yet further the gap 
between the remuneration of these two sections of the 
profession. It would be safer for the general practi- 
tioners to base their claim on deserving to enjoy an 
income that would compare not teo unfavourably 
with that eventually awarded to.their specialist 
colleagues. 

Then there is the question of distribution. It 
might be thought that by creating extra posts for 
specialists in all hospital management areas, and by 
paying these posts equally wherever established, the 
regional boards will automatically solve this problem. 
Unfortunately, however, the solution is not so simple 
as that. The best-paid consultants will be those 
who are able to undertake a liberal number of part- 
time sessions and combine them with private practice, 
teaching, and a merit award. Opportunities for 
private practice, for teaching, and for the ubiquity 
which many specialists will think necessary to recog- 
nition, is likely to exert a centripetal force, leaving 
the remoter areas still under-provided with full 
specialists. These areas may then find themselves 
obliged to employ a high proportion of senior hospital 
medical officers to carry out in hospital the duties 
elsewhere performed by more senior specialists. The 
proposed terms of service give no indication that in 
such circumstances these senior hospital officers 
would also be available for domiciliary consultations ; 
and if they are not available the whole system of 
domiciliary consultation may break down in some 
parts of the country. General practitioners are 
already finding consultants reluctant to travel far 
from their agreed centre for domiciliary visits within 
the service, and the time and mileage payments now 
suggested are unlikely to overcome this reluctance. 

Finally, what about the general practitioner who 
now does specialist work for part of his time? His 
future position is far from clear. It seems certain 
that, in granting permanent. contracts to a general 
practitioner for specialist services, regional boards 
will have to satisfy themselves that he is not attempt- 
ing so much sessional work that neither side of his 
professional duties can be satisfactorily performed. 
Often this may mean that any doctor who is still in 
general ‘practice will find his specialist contract 
limited to the equivalent of two or three (or at most 
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four) weekly sessions. Should he also find that the 
reviewing board has felt unable to recognise his work 
as of full specialist standard, he may well conclude 
_that the reward he is offered, as a limited part-time 
senior hospital medical officer, does not justify the 
time and trouble, and the reorganisation of his general 
practice, that is so often involved. He may then be 
driven to choose between giving up his part-time 
specialty or his general practice ; and sometimes the 
area he has served in his dual capacity will lose 
rather than gain by the change. 


Radio-iodine in Thyrotoxicosis 

TuE thyroid’s enormous capacity for concentrating 
iodine gives the physiologist an almost unique oppor- 
tunity of applying the tracer technique to an organ 
at work. For the most part work done with radio- 
iodine since 1938, when it was first available for 
research, has confirmed, in a more elegant and precise 
manner, what was already known or at least surmised. 
Sceptics may maintain that no truly original discovery 
has yet been made by the use of radio-iodine, but the 
substitution of firm facts for what was sometimes 
little more than guesswork is undoubtedly a valuable 
advance. A good example is the work done by 
LEBLOND and Gross,} of McGill University, on radio- 
autography of the thyroid. Histological sections of 
rat’s thyroid were prepared in the normal manner, 
after a preliminary dose of radio-iodine. The sections 
were stained and then coated with a photographic 
emulsion, sensitive to the rays emitted by radioactive 
material, The resulting picture as seen under the 
microscope enables the observer to study the location 
of the iodine atoms against the normal histological 
background. These studies do not reveal anything 
not previously suspected, but they provide informa- 
tion about the detailed workings of the gland which 
is much fuller than any that could be obtained 
by the classical methods of cytology. 

It would be easy to add examples of this sort from 
the expanding field of thyroid physiology, but the 
clinician is more interested to know what radio-iodine 
has to offer in the way of improved diagnosis and 
treatment, particularly in thyrotoxicosis. The diag- 
nosis of the florid case of toxic goitre is always easy. 
Such cases make up a considerable proportion of the 
whole, but there remains a wide fringe of doubtful 
cases. In some of these estimation (with proper 
precautions) of the basal metabolic rate is very 
helpful, but long experience of this test shows that it 
is not infallible. When doubt remains, use may be 
made of a diagnostic course of iodine, or of one of 
the thiouracil drugs. The latter usually give a more 
clear-cut response, and have no effect on subjects 
with normally functioning thyroids within about a 
month. 

Though these tests usually enable the experienced 
clinician to come to a correct decision, he would 
welcome extra help and would gladly be freed from 
the defeatist manceuvre of the therapeutic trial. The 
claims of radio-iodine must therefore be carefully 
examined. The two diagnostic methods in common use 
were both originated by Hamiron and Souey,?* of 
the University of California. These workers gave a 


. Leblond, C. P., Gross, J. Jpndocrinclogy, 1948, 
Hamilten 3. G., Soley, M. H. Amer. J. Physiol. 127, 557; 
Tid, 1940, 131, 135. 


patient excreted much less ; 


small dose of radio-iodine and then estimated the 
amount put out in the urine after different intervals. 
Their normal subjects excreted rather more than half 
the dose within 24 hours. One untreated thyrotoxic 
and it was assumed 
that the excess was retained by the thyroid. In the 
second method, the emission of gamma rays by the 
thyroid was directly measured by placing a Geiger 
counter in front of the subject’s neck. After a test 
dose of radio-iodine the radioactivity in the neck 
region increased more rapidly, and reached a higher 
level, in thyrotoxic than in normal subjects. Many 
workers have confirmed and extended these findings.* 
Certainly thyrotoxic patients excrete a smaller pro- 
portion of the radio-iodine, and most of the remainder 
is located in the thyroid. But the more the subject 
is studied the more apparent does it become that the 
separation of normal and thyrotoxic subjects by these 
two methods is not absolute. In a symposium on 
radio-iodine held in New York Hertz * described both 
methods as “ disappointing.” 

More recently a third method has been developed 
in this country by Pocutn ‘ and his colleagues. This 
is rather more elaborate, but the separation of the 
normal from the thyrotoxic seems to be sharper. 
Briefly, the method consists in simultaneous estima- 
tion of the rate at which radio-iodide is entering the 
thyroid, and of its concentration in the plasma, The 
former is estimated by observing the rate at which 
gamma rays are being emitted from the neck, and 
the latter by the beta-radiation of a sample of plasma. 
Knowing the percentage of the dose taken up each 
minute by the thyroid, and the corresponding per- 
centage in a given volume of plasma, it is possible to 
estimate the volume of plasma which is being cleared 
of iodide each minute. The “ thyroid clearance rate ” 
thus obtained is interpreted in a similar sense to the 
more familiar renal clearance. The normal subject 
clears about 16 ml. of plasma per minute into his 
thyroid, whereas the thyrotoxic subject clears over 
100 ml. per minute. Theoretically the difference 
between the clearance rates of normal and thyrotoxic 
subjects is likely to be considerably greater than the 
corresponding differences between urinary excretion 
rates or simple thyroid uptake rates ; and this seems 
to have been confirmed in practice by Pocuin. The 
technique is therefore likely to become a standard 
method of demonstrating the characteristic avidity of 
the thyrotoxic thyroid for iodide. This biochemical 
abnormality is only one aspect of the disease, but so 
far it appears to be quite closely related to the output 
of hormone by the gland; and it is the greatly 
increased output of hormone which causes the major 
part of the clinical syndrome. The test will be 
invaluable to research-workers ; but, the technique 
being elaborate, it is unlikely ever to come into 
general use. 

The fact that radioactive iodine can be introduced 
in much higher concentration into the thyroid than 
into the other tissues of the body—particularly in 


toxic goitre—invites trial of its therapeutic effect. 


The attempt was first made by HammTon and 
LAWRENCE ® and Hertz and Roperts * in 1942; and 


3. = Conference Report: Symposium on Radio-iodine. 
4. Myant, x. K., Pochin, E. E., Goldie, E. A. Quart. J. Med. 


1948, 17, 329. 
Hamilton, 1S: G., Lawrence, J. clin. Invest. 1942, 21, 624. 
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the results of six years’ experience were described by 
three speakers at the New York symposium. There 
was general agreement that thyrotoxicosis can be 
adequately controlled whether the radio-iodine is 
given in a single large dose or in repeated small ones. 
From the patient’s point of view the method is 
admirably simple: he drinks a glass of water and his 
treatment is completed; and the effect seems com- 
parable to that of subtotal thyroidectomy or to 
treatment with an antithyroid drug. Nevertheless 
certain anxieties have so far prevented the general 
adoption of this method. First, it is difficult to 
judge the dose required, because no method exists for 
measuring the size of the intact human thyroid ; 
hence myxceedema may sometimes ensue. This 
danger is best averted by giving all patients a pre- 
liminary tracer dose of radio-iodine; the rate of 
uptake by the thyroid can then be assessed before 
treatment is started. The second, and less prominent, 
fear is that the radioactive material will initiate in 
the thyroid or possibly the urinary tract (the two 
sites in which it is most highly concentrated) changes 
leading eventually to cancer. So far no such changes 
have been reported; but cases will have to be 
observed for some twenty years before the possibility 
is excluded. The third fear is of harm to the sex 
organs, conceivably with genetic changes revealed 
only in the offspring.- This risk must be exceedingly 
slight, but it will be much more than twenty years 
before the bogy can be finally laid. Meanwhile this 
therapy might reasonably be reserved for patients 
above the menopausal age. 

If radio-iodine were the only agent to control 
thyrotoxicosis, the benefit to the patient would’ out- 
weigh both the technical difficulties and the relatively 
slight dangers. But it is not; both subtotal thy- 
roidectomy and the antithyroid drugs enable us to 
control this disease quite effectively. Recurrence 
after thyroidectomy is, however, often rather difficult 
to treat by the usual methods; a second operation 
entails increased risk to the parathyroids and 
recurrent nerves, while thiouracil seldom provides 
lasting remission. Here the use of radio-iodine might 
be justified in postmenopausal subjects. With this 
possible exception, clinicians in this country will 
probably prefer their patients to be exposed to the 
known drawbacks of the well-tried methods, rather 
than to the potential hazards of radioactive material. 


Health Insurance in America 


THE unexpected election of Mr. TRUMAN as Presi- 
dent of the United States has encouraged the American 
supporters of compulsory health insurance, He has 
long been keenly interested in measures for the 
promotion of the health of the American people ; 
and the approval he gave to the report addressed to 
him last September! by Mr. Oscar R. Ewtne, 
Federal Security Administrator, showed that he was 
in favour of the enactment of compulsory health 
insurance. The advocates of this measure, in 
the legislature and elsewhere, are hopeful and 
active. 

Its opponents are equally active. Foremost among 
them is the American Medieal Association, which 
for many years has consistently opposed compulsory 


1. The Nation’s Health. See Lancet, 1948, ii, 574. 


health insurance, holding it to be an instalment of 
** socialised medicine,”’ which would bring the medical 
profession under bureaucratic control, impair the 
doctor-patient relation, and by lowering the standards 
of medical practice, ethical and technical, inflict 
irreparable damage upon the health of the nation. 
In England compulsory insurance has led to the 
National Health Service, which, according to the 
Journal of the American Medical Association, has 
displayed utter inability of the doctors, the 
hospitals, the pharmacists, and the dentists to meet 
the demands made upon them.” Dr. Morris 
FIsSHBEIN, editor of the Journal, writes in the issue of 
Dec. 25, 1948 : . 

‘* My personal observations in England led me to the 
opinion that the quality of medical service rendered 
under the National Health Act would never be satis- 
factory to the average American laborer or farmer. 
The greatest mistake that England made in adopting 
its National Health Act was its failure to realise that 
even moderately good functioning of such an act 
depends on adequate medical personnel and medical 
facilities. These England did not have. British 
politicians felt that any kind of medical care was better 
than no medical care. That is a hazardous hypothesis.”’ 


The association has decided to make an assessment of 
25 dollars per member for the putpose of creating 
a fund “to educate the American people as to the 
nature of medical practice in the United States.” 
It holds that they should know “ that compulsory 
sickness insurance is not a technic for providing free 
medical care to all of the people but instead a system 
whereby the workers of the nation are taxed to 
support a vast bureaucracy which itself will distribute 
medical care and which will be the intervening agency 
between the sick and the medical, hospital, pharma- 
ceutical, nursing and allied professions.’ Since the 
association has 135,000 members, the sum accruing 
from the assessment should be large ; and a large sum 
will be necessary, for the educational campaign con- 
templated by the association is one that “‘ will reach 
the very grass roots of the nation.” When this 
educational project became known, the headquarters 
of the association were besieged by hundreds of 
advertising agencies, motion-picture producers, experts 
in propaganda, and the like, eager to participate. 
It was decided, however, to entrust the formulgtion 
of a plan to a Californian firm as “ special public 
relations counsel.” The policy of the association is 
to present to the public not only a destructive case 
against compulsory health insurance, but a con- 
structive system of measures for improving the 
nation’s health, and, in particular, for providing 
adequate medical care for persons unable to pay for 
it-as ordinary private patients. A twelve-point pro- 
gramme appearing in the Journal for Feb. 19 recom- 
mends a wide extension of voluntary insurance against 
the costs of hospital and medical care, with aid through 
theStates toindigent and “medically indigent ” persons. 
Funds would be administered in each State by a 
medical care authority with proper representation 
of medical and consumer interest.” It is also recom- 
mended that a Federal department of health should 
be constituted with a medical head, who would have _ 
Cabinet status; that public funds should be made 
available in aid of research and the training af doctors, 
dentists, and nurses; and that extended provision 
should be made for preventive medicine, mental health, 
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and the care of old persons. The association points out 
that in the U.S.A. voluntary health insurance has during 
recent years made remarkable progress in popular 
favour. In1947the persons voluntarily insured against 
hospital costs numbered 44 million. Between 1944 
and 1947 the number of persons insured under private 
group health-insurance schemes rose from 7 million 
to 14 million. There are 70 schemes of voluntary 
health insurance in operation under the management 
of the local doctors. The association contends that 
voluntary methods of prepayment practice are better 
suited to American conditions than bureaucratic 
governmental methods would be. 

Some critics of the association’s former policy con- 
cerning “ socialised medicine’’ regard these new 
proposals as marking a considerable advance towards 
acceptance of the principle of governmental inter- 
vention to secure adequate medical care for persons 
described as “ medically indigent.” This last is an 
elastic term, susceptible of more than one inter- 
pretation—capable, indeed, of acting as the thin 
end of a wedge. The association’s critics point out 
also that its reliance on voluntary insurance to 
- bring medical care to the mass of the people has 


been shown by experience to be without adequate 
foundation. In countries where voluntary health 
insurance was most widely adopted, it was found that 
it did not provide for many of those who were most in 
need of it—those who, though not indigent, were, or 
thought they were, too poor to pay regular insurance 
contributions. Extensive development of voluntary 
health insurance has generally led to the adoption, 
sooner or later, of compulsory health insurance. 

To some observers of the American scene at the 
present time the need for health insurance seems less 
pressing than in the early 1930s, the time of the great 
economic depression. The country is prosperous ; the 
general standard of living is higher perhaps than 
at any former time; and there are now many more 
people able to pay their doctors’ bills than there were 
in 1932, when the report of the Committee on the 
Costs of Medical Care appeared. Nevertheless Mr. 
TRUMAN has asked Congress to consider legislation for 
expanding old-age and unemployment insurance, and 
though he has not yet taken similar action in regard to 
compulsory health insurance—a much more contro- 
versial subject—this seems likely soon to become a live 
issue in the legislature and in the country. 


Annotations 


MARROW BIOPSY 


Tue hazards of sternal puncture, to which we referred 
last year, have been investigated by Rubinstein,? who 
concludes that fatalities are much commoner than the 
literature might suggest. He therefore advocates the 
alternative method of aspirating bone-marrow from 
the iliac crest. 

This procedure is not new. Nordenson,* for instance, 
meritions that in 2 normal subjects he obtained marrow 
by aspiration of the manubrium sterni, a rib, each iliac 
crest, and the body of the third lumbar vertebra; he 
found surprisingly close agreement between the different 
samples. Van den Berghe and Blitstein * compared 
differential counts of iliac and sternal marrow samples in 
2 normal subjects, and in a patient with secondary anemia 
and another with myeloid leukemia; again agreement 
was close. They favour iliac-crest puncture, less because 
of the risks attending sternal puncture (which they 
believe to have been exaggerated) than because patients 
are apprehensive when a needle is employed near the 
heart ; their patients preferred iliac puncture. This is 
generally a less painful operation ; and, they assert, it 
ean be carried out with safety on small children. 
Rubinstein claims further advantages for this method, 
which he has practised more than a thousand times. To 
the operator it is a relief to know that, with the needle 
directed downwards from the iliac crest towards the 
lower extremity, there is no danger of penetrating an 
inner plate ; moreover, for serial examinations the two 
crests offer a choice of site. Rubinstein made parallel 
studies on sternal and iliac marrow in 216 patients. In 
those with normal findings (their ages ranged from 16 to 
78) the iliac crest always provided hematopoietically 
active marrow ; and the cell distribution showed approx- 
imately the same range as sternal marrow. In general 
this parallelism existed also in pathological marrows, 
but iliac aspiration yielded fuller information than sternal 
marrow in four groups. Firstly, in 3 patients whose 

_Sternal marrow had repeatedly proved hypocellular, iliac 
puncture revealed the classical ¢ytology of leuksemia, 
1. Lancet, 1948, i, 566. 


2. Rubinstein, M. A. J. Amer. med. Ass. 1948, 137, 1281. 


3. Nordenson, N. G. — on Bone Marrow from Sternal Punc- 
ture. Stockholm, 193 


4. Van den Berghe, L. P., » plitstein, I. Pr. méd. 1945, 53, 419. 


which was later discovered also in the sternal marrow. 
Secondly, in 3 cases of multiple myeloma where sternal 
puncture was inconclusive, the diagnosis was indicated 
by iliac-marrow films; and in 2 of these with thrombo- 
cytopenia and a bleeding tendency, the material obtained 
by sternal puncture was too diluted with blood to be of 
real use. Thirdly, in some instances of aplastic anemia 
and osteosclerotic anemia sternal puncture revealed an 
aplastic bone-marrow, while by iliac aspiration islands of 
active hemopoietic tissue were found; in other cases, 
however, the reverse held. Finally neoplastic cells were 
found more commonly in marrow from the ilium than 
from the sternum. 

With research- workers the ilium is already a favourite 
source of marrow,® and the method described by Rubin- 
stein will probably be increasingly popular with clinicians. 
A further method, by which marrow is aspirated from 
the spinous processes of the vertebre, was described in 
1936 by Heidenreich and Heidenreich,* and has been 
used. with success by de Weerdt.’? All these three workers 
seem, however, to have found sternal puncture easier, 
and de Weerdt believed that the sternal method is more 
likely to yield active marrow. Nevertheless, this technique 
has lately been revived and advocated by Loge.® In 25 
patients, all in hospital with upper-respiratory infections, 
samples of marrow from spinous processes and from the 
sternum were found to be remarkably similar ; and it is 
noteworthy that in 2 elderly patients, aged 75 and 72, the 
cellularity of the vertebral marrow was equal to that 
from the sternum. When questioned, 13 of the patients 
said that they preferred the vertebral approach and 7 
the sternal method ; 5 expressed no preference. Loge, 
though not suggesting that the sternal technique should 
be discarded, points to the value of an alternative 
approach, especially in young children, where the risks 
of sternal puncture are greater than in adults. 

One method of marrow biopsy may succeed where 
others fail®; and hzmatologists are likely to make 
increasing use of the alternatives to sternal 
puncture. 


5. Ho, E. A., Chu, H. J., Yuan, I. C. Chin. med. J. 1940, 4 bs. 679. 
Meyer, Bloom, F. Amer. J. med. Sci. 1943, 637. 
Sawitsky, A., Meyer, L. M. J. Lab. clin. Med. 1947, 32, 10. 

. agers A. J., Heidenreich, G. L. Prensa méd. argent. 19 


+ de Weerdt, W. Beige Set, méd. 1939, ii, 297. 


Loge, J. P. Blood, 198. 
. Dameshek, W. Ibid, p. 209. Dacie, J. V., White, J.C. J. clin. 
Path. 1949, 2, 1. 
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AMYLOIDOSIS IN RHEUMATOID ARTHRITIS 


AMYLOID disease is a recognised sequel to chronic 
phthisis, chronic osteomyelitis, and syphilis; occa- 
sionally it is found with lymphadenoma and myelo- 
matosis; and more rarely a so-called ‘ primary” or 
localised form affects the skin, tongue, cesophagus, lung, 
heart, or pericardium, or even the thyroid where amyloid 
is deposited either diffusely or as a tumour mass. In 
animals amyloidosis is seen in horses used for making 
diphtheria antitoxin, and in small rodents it can be 
produced experimentally by parenteral injection of a 
caseinate, nutrose, and (in mice) by feeding with cheese ! ; 
it also occurs with infection by pyogenic organisms and 
in tuberculous and tumour-bearing animals. The course 
of the illness is nearly always slowly progressive to a fatal 
issue, though both in man and animals resorption may 
follow prompt removal of an infective focus—as, for 
example, by amputation of a limb for osteomyelitis. 

The association of amyloidosis with Still’s disease in 
children and with rheumatoid arthritis in adults was 
first described by Whitman and by Spitzy, in 1903. 
Records of rheumatoid arthritis thus complicated now 
number between 30 and 40; most are in the American 
literature, but in the last two years several instances 
have been reported in this country.2* In two cases 
recovery from the amyloid moiety is reported to have 
followed intensive liver therapy. 

Of these two cases, the first, recorded by Trasoff, 
Schneeberg, and Scarf,‘ of Mount Sinai Hospital, was in 
a 14-year-old girl with severe multiple rheumatoid 
arthritis (Still’s disease), who within four months of onset 
showed splenomegaly, hepatomegaly, albuminuria, and 
anemia, together with puffiness of the face, hypo- 
proteinemia, and inversion of the albumin/globulin 
ratio; this suggested renal amyloidosis, which was later 
confirmed by repeated congo-red tests. In treatment 
high-protein diet and plasma infusions proved ineffective. 
Then, in the light of promising experimental results,5 
liver extract was injected for many months. This brought 
about gradual improvement with diminution of peripheral 
cedema and of massive pleural effusions and ascites ; 
but hypoproteinemia with relative hyperglobulinemia 
persisted. Nevertheless within the year odema and 
joint pains had disappeared, and the function of all 
affected joints was partly restored. Two years after the 
onset all joints but one were painless and had a full 
range of movement; there was no anemia, no cdema, 
no albuminuria, and no hepatosplenomegaly. At the 
age of 19 the girl was symptom-free and leading an 
active life. The second case, reported by Lush, Chalmers, 
and Fletcher? from the Royal Free Hospital, London, 
was of a woman aged 44. Five months from the onset 
the spleen and the axillary and inguinal lymph-glands 
became palpable. Lymph-gland biopsy established the 
diagnosis of amyloid disease, which was confirmed by the 
absorption, within one hour, of 90% of injected congo-red. 
The spleen, lymph-glands, and subsequently the liver 
enlarged progressively, and fever continued ; there was, 
however, no cedema and no renal amyloidosis, and the 
serum proteins were only moderately disordered. No 
treatment had any effect until crude liver extract was 
given, when for the first time the patient became afebrile, 
gained weight, and improved generally. The liver con- 
tinued to increase slowly, but the spleen and lymph- 
glands became smaller; and within three months the 


1. Kuczynski. Cited by Muir, R. Textbook of Pathology. London, 
1941; p. 156. 


. Lush, B., Chalmers, I. S., Fletcher, E. Ann. rheumat. Dis. 
1948, 7, 225. 


. Yeoman, W., Wilson, J. V. Brit. med. J. 1947, ii, 483. Hill, 
L.C. Proc. R. Soc. Med. 1948, 41, 607. 


Trasoff, A., Schneeberg, N., Scarf, M. Arch. intern. Med. 
1944, 74, 4. 


. Grayzel, H. G., Jacobi, M. Ann. intern. Med. 1938, 12, 39. 
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congo-red test showed less than 10% of dye retained at 
one hour. 

What is the mechanism of resorption,in amyloidosis ? 
One possibility is that the natural enzymes, through 
involvement in the increased protein katabolism and 
anabolism of a chronic infective or neoplastic process, 
are insufficient to assure the complete cycle of protein 
metabolism; and liver extract supplies an essential 
supplement. A like deficiency might account for the 
experimental amyloidosis following absorption of excess 
protein ; and it might also explain the occurrence of the 
disorder in association with the hyperglobulinemia of 
antitoxin production and myelomatosis. Possibly the 
excess amino-acids are then conjugated with chondroitin 
sulphuric acid, which accumulates in the mesodermal 
structures of the subendothelial lining of capillary 
blood-vessels and in the media of arterioles, just as in 
disorders of lipoid metabolism cerebroside and other 
cholesterol-phosphatides accumulate in the mesodermal 
phagocytic cells of the spleen, bone-marrow, and liver. 
In the rheumatic group of diseases collagen undergoes 
focal degenerative change—the so-called “ fibrinoid ”’ 
necrosis—and this might be considered the source of the 
excess glycoprotein later deposited as amyloid material. 
In rheumatoid arthritis associated with amyloid change, 
enlargement of lymph-glands and spleen has been noted ; 
and, in accordance with the view that gamma-globulin 
is a product of lymphoid hyperplasia, this enlargement 
is thought to determine the hyperglobulinemia and 
amyloidosis. It is to be noted, however, that Lush, 
Chalmers, and Fletcher detected amyloid disease in only 
one of their 200 cases of rheumatoid arthritis with altered 
plasma protein ; and this one case showed the smallest 
deviation of all from normal. Whatever the mechanism, 
however, liver extract deserves a wider trial in the 
treatment of amyloidosis. 


W.H.O. PLANS FOR THE FUTURE 


UNDAUNTED by the withdrawal of the U.S.S.R., 
Ukraine, and Byelorussia,’ the executive board of the 
World Health Organisation spent a large part of its 
third session of just over two weeks in discussing the 
programme and budget for 1950. At its second session 
last October, the board had given Dr. Brock Chisholm, 
the director-general, a mandate to prepare a Bold Look 
Budget for 1950, and this had been done to the tune of 
over 20 million U.S. dollars.2 Though, as was repeatedly 
emphasised, the members of the board—as individual 
technical experts not representing their countries—were 
concerned with needs and programmes rather than with 
the size of the budget which member States were likely 
to approve at the Assembly, the probability that a budget 
of about 20 million dollars would not be acceptable was 
bound to colour their discussions. Hence they grasped 
eagerly at an ingenious plan put forward by Dr. van Zile 
Hyde (U.S.A.) whereby the regular budget would be 
increased from between 5 and 6 million dollars to just under 
8 million and a supplementary operational budget of 
9 million would also be presented.to the Assembly, to 
which countries would contribute according to their 
resources and generosity and not according to their 
scales of assessment. Nevertheless, some hard battles 
were fought, and reductions were made in a number of 
programmes, notably in mental health and in supplies. 
The attack on the mental-health programme produced a 
most interesting debate, ending in a programme some- 
what reduced but not by so much as had been suggested. 
The proposal that W.H.O. should provide medical 
supplies unobtainable by the countries themselves, and 
additional to those necessary for the work of the advisory 
and demonstration teams supplied by W.H.O., was 


1. Lancet, Feb. 26, p. 355. 
2. Ibid, 1948, ii, 897. 
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supported by the members from Eastern European 
countries. The discussion was embittered by their charges 
against the U.S.A. of discrimination in the granting of 
export licences indeed, there were signs that the con- 
tinued codperation of the Eastern bloe with W.H.O. 
may depend on the latter’s ability to overcome this 
difficulty. Here again the result was a compromise 
providing for a much smaller sum of 300,000 dollars for 
additional supplies, under strict control of the board. 

Regionalisation was reported to be going rapidly 
forward. The resolutions of the first meeting of the 
regional committee for the Eastern Mediterranean region, 
held at Cairo in February, were endoysed, including the 
appointment from July 1 of Sir Aly Tewfik, Shousha, 
Pasha, chairman of the executive board, as regional 
director. A working arrangement under which the Pan- 
American Sanitary Bureau would shortly begin to take 
over the functions of W.H.O.’s New York office was noted 
with satisfaction, and the board decided to recommend to 
the Assembly that a full-scale regional organisation for 
Europe should be set up as soon as a majority of the 
European countries stated their desire for it. Meanwhile 
the Special Office for Europe has concentrated on efforts 
to get Unrra penicillin plants in Poland, Czechoslovakia, 
and Yugoslavia into production. 

Field activities in various areas were reported, including 
continuation of advisory services in China, Ethiopia, and 
Greece ; the allocations of teams and consultants to a 
number of countries, chiefly in malaria, venereal diseases, 
tuberculosis, and maternal and child health; the 
coérdination of public-health and epidemic-prevention 
measures among the refugees in the Palestine area, and 
numerous joint projects with Unicer. All in all it can 
be said that the new-model W.H.O. is running itself in 
satisfactorily, in spite of disappointments, and it is 
to be hoped that its owners, the Assembly, when they 
meet in Rome on June 13, will authorise extended 
tours in 1950. 


CORONARY THROMBOSIS 


THE Hunterian Society last Monday heard Dr. William 
Evans plead—not for the first time—that what is loosely 
termed coronary thrombosis should be ‘called eardiac 
infarction ; for the infaret giving rise to the familiar 
and dramatic syndrome is commonly due, not to throm- 
bosis at all, but to blockage of a coronary artery through 
aortitis, Dr. Evans expressed the view, which was 
highly acceptable to his listeners, that smoking has no 
effect on the cardiovascular system : nor, he added, will 
sudden exertion precipitate infarction from atheroma. 
In the treatment of the initial pain morphine is the 
supreme anodyne, and it should not be spared; gr. 1/, 
should be given at onee, and if the patient does not 
become pain-free and fall asleep this dose should be 
repeated after half an hour and, if need be, again after 
a further half hour ; but if this third injection is needed 
the infarct is large and the prognosis grave. Dr. Evans 
does not believe that atropine provides any special 
benefit ; and he stoutly denies that nikethamide has 
any place whatever in cardiovascular practice, even 
though coroners are gratified to learn that it has been 
injected. Quinidine should not be administered as a 
routine; but digitalis should be given where heart- 
failure arises, as it does in a fifth of the cases. He 
opposes the use of anticoagulants, to which most patients, 
in his view, are either resistant or sensitive. Six weeks 
is probably about the right period for the patient to be 
confined to bed. As to long-term therapy, half a tablet of 
trinitin chewed before exertion that normally induces 
angina will often prevent its onset ; thus anginal attacks 
may be reduced from, say, 6—8 per day to 2. 

Discussing long-term management, Dr. Geoffrey 
Bourne advised measurement of the heart size as a guide 


to treatment ; if the heart is not much enlarged and if 
on serial examination it does not increase in size, then 
the prognosis is correspondingly better and treatment 
can be more vigorous; with an enlarged heart, even 
if the patient is symptom-free, treatment is unlikely 
to prove so satisfactory. The second guide is the blood- 
pressure, and particularly the diastolic pressure; the 
chance of success in treatment is best with a fairly 
normal pressure. The patient should be encouraged 
slowly to find his own physical level. Dr. Bourne 
imposes no veto on the consumption of alcohol, or of 
food provided that the stomach is not overfilled ; but 
he is more wary of tobacco than Dr. Evans, having 
seen two patients who reported that before the attack 
the warning retrosternal pain was induced by half a 
cigarette. Fat patients should set about reducing their 
weight. A common sequel to infarction is effort syn- 
drome, with a heavy precordial pain lasting 2-3 hours 
at a time, and possibly aggravated by exercise and 
associated with paih down the arm ; here careful history- 
taking should be followed by reassurance. The intelligent 
patient should be told what is happening, and that healing 
will take time. Incalculable harm ean be done by 
hestitation and pessimism ; possibly egotistical pleasure 
underlies the grave head-shaking which drives patients 
into chronic invalidism. The attitude has to be one of 
unwavering optimism: the patient should be told not 
about his chance of dying but about his prospect of 
surviving. 

Mr. George Mason related his experiences in establish- 
ing a collateral extracardial circulation, and illustrated 
his theme with a film of patients engaged in impressive 
physical exercises several years after omentopexy. It 
was left to Dr. Jenner Hoskin, who some twelve years 
ago took a leading part in a similar discussion by the 
same society, to recall that except for minor advances 
little had been added in recent years to the under- 
standing of cardiac infarction. 


F.R.S. 


AmonG the fellows of the Royal Society elected on 
March 17, we note with pleasure the name of Wilson 
Smith, professor of bacteriology in the University of 
London at University College. Though this year there 
is only one doctor on the list, several of the new fellows 
have won distinction by work which is closely associated 
with medicine. They include: F. W. R. Brambell 
(University College, Bangor), E. B. Chain (University 
of Oxford), Kenneth Mather and P. B. Medawar (Univer- 
sity of Birmingham), W. T. J. Morgan (Lister Institute, 
London), D. A. Seott (Connaught Laboratories, Toronto), 
and F. G. Young (University College, London). 


THE KING*S HEALTH 


Tue latest bulletin (March 21) issued from Buckingham 
Palace before we went to press was as follows : 

The King’s recovery from his operation has been 
uneventful. 

Instrumental tests have confirmed the substantial improve- 
ment in the blood-flow to the right foot which had already 
been observed clinically after the operation. 


Maurice Cassripy 
Tuomas DUNHILL 
Horace Evans 

J, R. LEARMONTH 
J. Paterson Ross 
JoHN WEIR. 


Dr. WILLIAM JOHNSON, consulting physician to the 
Royal Liverpool United Hospital, died on March 15 at 
the age of 63. 


We also regret to record the death of Dr. G. M. STOKER, 
of Mitcham, on March 21 at the age of 50. Last year Dr. 
Stoker succeeded the late Mr. G. F. Stebbing as chairman 
of the council of the Medical Protection Society. 
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RoBERT BARER 
M.C., M.A. Oxfd, M.B., B.Sc. Lond. 

ALAN JOHNSTON, LAWRENCE, AND MOSELEY RESEARCH 
FELLOW OF THE ROYAL SOCIETY ; UNIVERSITY DEMONSTRATOR 
IN ANATOMY, OXFORD 

Tue last fifteen years have seen the birth of several 
advances in microscopy which can only be described as 
revolutionary. The reflecting microscope must take 
an important place among these discoveries, not merely 
as a competitor to the refracting microscope but also 
because its possible applications are so vast and so novel 
that, though great territories of research are opened 
up, it is unlikely that they will be fully explored in our 
lifetime. Some of the main lines of research already 


Mo 


Fig. |1—Diagram (not to scale) of the present Burch microscope. The 
two large mirrors Mc Mo are aspherical. Immersion components 
are available but not shown. 


undertaken with this instrument are briefly described 
here. 

Reflecting microscopes have been constructed in various 
countries, but far the most promising type is that built 
by Dr. C. R. Burch, of Bristol (Burch 1947, Barer 1947). 
This differs from most other types in that aspherical 
mirrors are used in an attempt to ensure the highest 
optical performance. It is relatively easy to construct 
a reflecting microscope using spherical mirrors, but the 
numerical aperture (N.A.) of such an instrument cannot 
readily exceed 0-5 without the introduction of serious 
distortion due to spherical aberration. The use of 
aspherical surfaces enables the N.A. to be increased up 
to about 0-95. Unfortunately such mirrors require 
an unusual degree of technical skill for their construction, 
and it is rather doubtful whether they will ever be 
mass-produced. ~ 

The optical system of the microscope now in use is 
shown in fig. 1. The objective consists of a small 
spherical convex mirror my, and a large aspherical con- 
cave mirror My. The n.Aa. of this system is 0-65. 
The condenser is similar, with N.A. 0-58. The mirrors 
are made of speculum metal accurate!y figured by hand. 
They are coated with a very thin reflecting layer of 
aluminium. 


APPLICATIONS MAKING USE OF THE LONG WORKING 
DISTANCE 


In the present instrument the clearance between the 
object and the small mirror my is 13 mm. This could 
be increased to about 20 mm. without much difficulty. A 
lens microscope of similar N.A. has a working distance 


* This summary of recent work on the reflecting microscope was 
contributed by request.—Eb. L. 


of less than 1 mm. This feature greatly facilitates 
microdissection. For example, organs such as the liver, 
spleen, kidney, and brain of a living anesthetised animal 
may be examined in situ at a working distance which 
permits operations under high magnification. Micro- 
dissection of cells by phase-contrast illumination is also 
simplified, and indeed the whole range of micro- 
manipulative techniques is greatly extended. 

Another application of considerable promise is the 
use of the instrument as a high-power skin or capillary 
microscope. 

APPLICATIONS MAKING USE OF THE ACHROMATISM OF 

THE SYSTEM 

It is well known that the focusing properties of a 
lens system depend on the colour or wave-length of the 
light used. This is not the case in a reflecting system, 
which is perfectly achromatic. The implications of this 
simple statement are not often fully understood, but 
it is this property which has made possible some of 
the more remarkable applications of the reflecting 
microscope. ‘ 

In the first place, once the instrument has been focused 
with light of any wave-length it remains in focus for all 
wave-lengths from the far ultraviolet to the far infra-red. 
The advantages of this for ultraviolet and infra-red 
microscopy (and indeed for photomicrography in the 
visible region) are obvious. Straightforward ultra- 
violet microscopy is valuable on its own account both 
for the increased resolution due to the use of short wave- 
lengths and for the selective absorptiom of ¢ertain cellular 
constituents at some wave-lengths. 

This latter feature has been developed by Caspersson 
(1936, 1940) and others into a method of spectro- 
microscopy whereby various chemical constituents can 
be identified and located within cells. This technique 
has hitherto been exceedingly cumbersome and not 
altogether satisfactory, owing to the necessity of using 
microscopes with quartz lenses for the ultraviolet region. 
As a consequence it becomes necessary to use strictly 
monochromatic light, to refocus both condenser and 

objective for every new wave-length, and to use the 
objective at wave-lengths for which it is not corrected. 

The introduction of a truly 
achromatic system avoids 
these difficulties and allows 
the use of a simpler and in 
some respects more powerful 
method (Barer, Holiday, and 
Jope 1949). The principle of 
this is to project an enlarged 
image of the object on to the 
slit of an ultraviolet spectro- 
graph. This enables the entire 
ultraviolet and visible absorp- 
tion spectrum of the micro- 
scopic object (cell, crystal, &c.) 
to be recorded in a single 
photographie exposure. More- 
over the use of a suitable 
source of illumination—e.g., a 
hydrogen discharge tube—gives 
the absorption continuously at 
every wave-length, which it 
would be impossible to obtain 
with a refracting microscope. 

Many biochemists and patho- 
logists are already familiar with 
ultraviolet spectrophotometer . 


405 maz 


265mz 


Fig. 2—Absorption of different parts of a frog’s nucleated red blood- 
cell plotted at three different wave-lengths. At 405 my (close to the 
Soret band of hemoglobin) there is strong absorption in the cyto- 
plasm, whereas the nuclear absorption is weak. At 312 my. neither 
nucleus nor cytoplasm shows any special absorption. At 265 my the 

t i absorb very strongly, the cytoplasm only 


weakly. 
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800 1000 1200 1400 1600 2800 3200 3600 
Fig. 3—Infra-red absorption spectrum of a microscopic crysta’ 
factor 


| (weight 
about 10~-’ g.) of the anti-p fi B,, (from 
Barer, Cole, and Thompson 1949). 


ABSORPTION % 


for recording the absorption spectra of small quantities of 
substances in solution. The reflecting microscope enables 
similar results to be obtained for solid substances. Apart 
from the investigation of cellular structure and chemistry 
(fig. 2), the method promises to be of great value in work 
on newly isolated substances, such as antibiotics and 
hormones, which are available in only very small 
quantities (crystals weighing less than 10~!° g. have been 
investigated). 

Regently the spectromicroscopic method has been 
extended in an entirely new direction. By a modifica- 
tion of the technique employed in the ultraviolet. region 
it has proved possible to investigate the infra-red absorp- 
tion spectra of cells, fibres, and crystals (Barer, Cole, 
and Thompson 1949). The infra-red absorption spectrum 
of a chemical compound is highly characteristic, so much 
so that it is often referred to by chemists as the “‘ finger- 
print of the molecule.”’ Absorption bands in the ultra- 
violet region, on the other hand, tend to be rather broad 
and ill defined. There are technical limitations to this 
method, the most obvious being that it is impossible to 
work with such small objects as in the ultraviolet region. 
The resolving power of the microscope decreases as the 
wave-length rises ; hence at 10 the linear dimensions 
of the smallest object which can be dealt with must be 
about forty times greater than at a wave-length of 
0-25 uw (2500 A). Despite this it is possible to obtain infra- 
red absorption spectra at wave-lengths up to l4u on 
samples weighing less than 10~7 g. This has proved use- 
ful in the case of newly isolated substances of biological 
importance. Thus fig. 3 shows the infra-red spectrum 
of a single microscopic crystal of the anti-pernicious- 
anemia factor (Smith 1948). Certain predictions about 
the chemical nature of this substance have been made 
as a result of this. Other examples of biological interest, 
such as the spectra of gramicidin’and other antibiotics, 
and preliminary work on muscle-fibres and nerve- 
fibres will be found in the paper with Cole and 
Thompson. 

The use of polarised ultraviolet and infra-red light in 
conjunction with these spectromicroscopic techniques 
is also promising. These methods may help to elucidate 
the structure of oriented materials, such as crystals and 
fibres. Thus the infra-red spectrum may reveal the 
direction of orientation of such groups as CH, NH, On, &c., 
relative to the crystal or fibre axis, and the ultraviolet 
spectrum may yield similar information about such 
constituents as benzene rings, purines, pyrimidines, 
tyrosine, tryptophane, &c. Indeed in favourable cases 
it may be possible to derive as much or even more 
information on the structure of organic crystals as by 
X-ray diffraction methods. 

Another type of application in the infra-red region 
involves the use of a photo-electric image converter 
system, enabling the infra-red image to be seen on a 
fluorescent screen. Some interesting results have been 
obtained, parficularly with phase-contrast illumination. 
Of the numerous possible applications which have yet 
to be attempted one of the most exciting would be to 
use it with ultraviolet light of very short wave-length. 
The quartz microscope cannot be used below about 
2000 A because quartz becomes opaque to shorter wave- 


lengths. With a reflecting system the possibility exists 
of working down to 1000 A or even less, provided that the 
mirrors can be made with sufficient accuracy. The use 
of very short wave-lengths may lead to a considerable 
gain in resolving power. 

As regards the more immediate and mundane uses 
of the instrument, its performance in visible light is 
excellent. It has been used for conventional microscopy, 
as a polarising microscope, and for fluorescence, inter- 
ference, and phase-contrast microscopy. In nearly 
every case its performance has compared favourably 
with the best refracting microscopes of equivalent N.a. 
Indeed, it is safe to say that the reflecting microscope 
can perform all that a refracting microscope can, and 
much more besides. 

APERTURE 


A question of some importance to biologists is what is 
the greatest N.a. that can be achieved by a reflecting 
system. It is well known that the n.a. of an objective 
without some form ‘of immersion cannot exceed 1. 
Dr. Burch and his colleagues are now constructing an 
instrument with N.A. 0-95. It is, however, possible to 
increase the effective N.A. with a simple immersion-lens 
component. If such a component is made with a 


Mo Mc 


Fig. 4—Diagram (not to scale) of the projected new Burch microscope. 
All mirrors are aspherical. Note the spherical immersion lenses. 


spherical surface whose centre is at the object point, 
rays pass through it radially so that the achromatism 
of focus is not disturbed. The N.A. of the present 
instrument has been increased to 0-98 with such a lens, 
and that of the instrument under construction will be 
raised to 1-4 (fig. 4). This is of the same order as that 
of the best apochromatic lens objectives. 

In conclusion, it may be mentioned that the Nuffield 
Foundation has made a generous grant towards the 
construction of ten reflecting microscopes of the type 
already. in use. The Foundation has also contributed 
towards the expenses of the work on the biological 
applications of the instrument now in progress at the 
Department of Human Anatomy, Oxford University. 
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“©... On the average a death from tuberculosis robs the 
community of 24 years of future working life between ages 
15 and 65, whereas a cancer death causes a loss of only 5 years 
between those ages and a fatal accident 18 years.’”’-—Dr. Percy 
Stocks, Tubercle, March, 1949, p. 50. 
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PROPAGATION OF MOUSE TUMOURS BY 
MEANS OF DRIED TISSUE 
SUCCESSFUL EXPERIMENTS REPORTED 


Prof. W. E. Gye, F.R.s., delivering the Imperial 
Cancer Research Fund lecture at the Royal College of 
Surgeons on March 22, described experiments on the 
transmission of malignancy which he has made in 
collaboration with Dr. A. M. Begg, Dr. James Craigie, 
F.R.S., and Miss Ida Mann, F.R.C.s. 

So many facts have been discovered, he said, about 
starting cancers by physical and chemical means and 
about the chemistry and biochemistry of cancer that the 
position has become confused. The earlier work of the 
Imperial Cancer Research Fund showed that the familiar 
tumours of small mammals were pathologically and 
biologically similar to those of man. E. F. Bashford 
made it clear that the precipitating causes, such as 
carcinogens (soot and tar) and physical agents (heat and 
X rays), were not identical with the originating cause of 
cancer; even as malnutrition might bring on tuber- 
culosis but the originating cause of tuberculosis was 
the bacillus of Koch. But Bashford and his colleagues 
could not find anything, either bacterial or chemical, 
in tumour tissues that could start a new tumour. Bashford 
concluded that cancer could be transmitted only in 
conditions which allowed the continued growth of the 
tumour of one animal in another animal of the same 
species, and therefore that the cause of cancer was to 
be sought in the life processes of the cells, normal or 
malignant. 

In 1911 Peyton Rous proved that a cell-free extract 
of a sarcoma in a chicken contained an agent which 
could produce a similar sarcoma in another chicken. 
Since then electron microscopy has shown that this 
agent is a virus which exists in the tumour cells. Further, 
it is now known that, when malignancy is transmitted 
by such a virus, the type of.cell of the new tumour is the 
same as that of the original tumour, even as with a 
grafted tumour. This fact illustrated the specificity of 
the virus. On the other hand, an immune serum made by 
injecting virus from one kind of tumour will neutralise 
the viruses of other kinds of tumour, showing that there 
is an antigenic element common to all of them. Though 
further experiments showed that the tumours of chickens, 
the adenocarcinoma of the frog, the Shope papilloma of 
the rabbit, and the mammary cancers of inbred mice 
were due to a virus, all attempts to produce tumours in 
small mammals and man by injecting filtered extracts 
were unsuccessful, and it seemed that there must be 
two entirely different kinds of malignant tumours. It 
was therefore’ necessary to test this apparent inability 
to transmit malignancy by a virus. 

Dr. Gye and his colleagues decided to reinvestigate 
this question. Two previous observations seemed to be 
important. In the first place both Bashford and Ehrlich 
had shown that the spindle cells of a spindle-cell sarcoma 
which arises in the stroma of a malignant mammary 
eancer arose from normal stroma subjected to the 
influence of the epithelium. This fact suggested that 
something (possibly a virus) passed to the normal cells 
and produced malignancy in them. Secondly, Ehrlich 
discovered in 1907 that sarcomas and carcinomas could 
be kept at a temperature of — 10°C for two years and still 
give rise to fresh tumours on transplantation. Most 
workers concluded that the cancer cells had survived 
this long freezing, but W. Cramer believed that they had 
been destroyed. A few years ago Miss Ida Mann, using 
homozygous mice, proved that normal embryonic tissue 
was destroyed by less than an hour’s exposure to a 
temperature of —79°C; yet malignant tissues kept at 
that temperature for more than a year can still produce 
malignancy on injection into another animal. 


Next, Dr. Gye and his colleagues examined histo- 
logically grafts of malignant tissue, at different intervals 
after grafting, to see whether the new tumour arose 
from the graft or from the recipient’s own tissues. They 
found that frozen grafts contained no normal cells, all 
being necrotic. New sarcomas were formed from the 
host’s capsule surrounding the graft. 

Meanwhile Dr. Craigie and Dr. Begg studied the 
results of other assaults on the cancer tissue apart from 
freezing. For instance, the tissues were minced finely 
enough to pass through a needle of the finest bore (26 
gauge) and were subjected to the lethal action of various 
diluents, such as distilled water, 40% glycerin, and 
40% glucose. These operations did not prevent such 
tissues from producing a tumour when injected into 
another animal. On the other hand, peptone, which 
would not be expected to be lethal to the cancer tissue, 
inhibited the growth of a new tumour. 

Finally, with a new apparatus devised for the purpose, 
the cancer tissue was completely dried before injection. 
Hitherto no mammalian tumour had been propagated 
by means of completely dried tissue, but after drying by 
the new method three mouse sarcomas have been success- 
fully transmitted: (1) a sarcoma which had been pro- 
duced by injecting methylcholanthrene ; (2) a sarcoma 
of the inbred strain R3 which had arisen by infection of 
the connective-tissue stroma of a carcinoma; and 
(3) a sarcoma of the homozygous strain C3H which had 
arisen during the transplantation of a sporadic mammary 
carcinoma. Strangely enough, better results were 
obtained by freezing the dried tissue. Possibly (Dr. Gye 
suggested) the low temperature denatures an inhibitory 
protein, thus freeing the virus. 

The implication of these experiments, he concluded, 
is that the sarcoma of chickens and other easily filtrable 
tumours can no longer be regarded as a class separate 
from most other tumours; and, since the chicken 
sarcoma has been proved to be due to a virus, the 
mammalian tumours must be considered to be due to 
viruses. The question remains to be decided whether 
the viruses are of intrinsic or extrinsic origin—i.e., are the 
viruses made by the infected cells or not. ? This question 
is part of the general problem of the nature of viruses. 


ON KNOWING MEN 
PROFESSOR SPENCE’S ADDRESS 


Dr. J. C. Spence, professor of child health in the 
University of Durham, speaking on March 18 at the 
conference on mental health arranged by the National 
Association for Mental Health, said that fully to under- 
‘stand the nature of our fellow men may be beyond the 
reach of most of us, life being short and the art too long 
for that. Nevertheless, doctors and nurses, because of 
the intimate character of their professional work, need 
particularly to understand the individual and to consider 
his feelings. 

FOUNDATIONS OF UNDERSTANDING 

The basic understanding which comes by the process 
of trial and error in the experience of close human 
relationships, and finds expression in proverbs and 
precepts, is the currency of our daily lives and is measured 
in terms of harmonious living with family and friends. 
Expert understanding of abnormal types comes by 
particular study and trained observation. Specialised 
understanding of one or other aspect of the individual 
is seen, for example, in the industrialist who seleets with 
unfailing skill a man for a particular job, by under- 
standing that quality for which he employs him, though 
outside these limits he may go quickly astray. The 
capacity to understand a person in all of these three ways 
depends on our sensitivity, our intelligence, our experience, 
and our training; but not on these only. To under- 
stand we must see clearly, and we do not see clearly if 
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we are blinded by envy, pride, jealousy, fear, or greed. 
The doctor and the nurse, then, must gather their experi- 
ence and train their powers of observation in a spirit 
of sympathy, charity, and magnanimity; and the 
capacity to understand people is therefore on another 
and perhaps higher plane than mere scientific observation. 
Understanding begins in childhood, that apprentice- 
ship to life, and this early experience is the richer if 
it is gathered in the companionship of other children of 
different types and different ages, in the streets, in the 
hedgerows, or on the village green, free from the restriction 
of adult supervision. We begin to learn by withstanding 
the little tyrants, by sharing loyalties, by enduring 
exploits, by proffering help, by accepting aid. If some of 
us failed to get this experience in childhood, it may be 
because we lived too much in a life arranged for us by 
adults. ‘“‘I am not here pleading for the go-as-you- 
please type of education, but the child must have its 
freedoms, and its solitudes, if its experience is to be 
transmuted into an understanding of individuals.” 
Nevertheless, this transmutation will be the better 
if the experience is gathered against the background of 
a wise parental discipline and a family code of morals. 
This apprenticeship to understanding goes on through 
adolescence, but even on the verge of manhood it is still 
incomplete. 
THE PURPOSE OF MEDICINE 

Does a doctor need to understand the individual more 
than the lawyer, the teacher, the industrialist, or the 
administrator ? If life were merely a matter of economics 
and jurisprudence we would not say so. But fortunately 
the good life is not a matter of economics : it is a matter 
of manners, of ethics, and of moral philosophy, with 
charity as its safest guide for most of us. Looked at in 
this light the doctor, if he is to work with success, needs 
to know the individual with basic, expert, and specialised 
understanding. He sees men of all ages from childhood 
to senility, in the confidence of full health and in fear of 
sickness, near the noon of day when courage is at its 
height, and in the small hours of morning when it so 
often ebbs away. Not only must he understand the 
individual but he must understand him in many of these 
variations from the norm. 

The real work of a doctor is not an affair of health 
centres, or public clinics, or operating-theatres, or 
laboratories, or hospital beds. ~ Techniques have their 
place in medicine, but they are not medicine. The 
essential unit of medical practice is the occasion when, 
in the intimacy of the consulting-room or sick-room, 
a person who is ill, or believes himself to be ill, seeks the 
advice of a doctor whom he trusts. This is a consulta- 
tion, and all else in the practice of medicine derives from 
it. The purpose of a consultation is that the doctor 
having gathered his evidence shall give explanation 
and advice. The explanation may be that the patient 
has appendicitis, and the advice may be that he should 
go to such and such a hospital to be operated on, by 
such and such a surgeon. But the purpose of the 
consultation is not the diagnosis or the technical treat- 
ment; it is the explanation and advice. The explana- 
tion is pursued further with what the Greeks called 
pronoia, which is something more than prognosis. The 
doctor uses his understanding of the individual and of 
his disease to prepare him and his near relatives for the 
hospital, for the technical treatment in the hospital, and 
for his life after hospital. Intimacy, courtesy, and 
understanding are required in this work. In a proper 
consultation no third person should be present other than 
the parents or near relatives of the patient. 


TEACHING THE ART OF CONSULTATION 
If this is, in fact, the purpose of medicine how are we 


to train our students ? Can we in faet teach the art of 
consultation ? 


Those who do not like this way of medicine, who are 
more interested in things than in people, will find their 
place by working in laboratories or as technical therapists. 
For the others, many pick up the art of sympathetic and 
wise consultation without any formal training in it. 
Perhaps they have come under the influence even for 
a brief time of a wise practitioner of medicine who gives 
them a pattern ; perhaps it is the fruit of inborn sensi- 
tivity and of good manners learned in childhood. But 
in the training of our doctors and nurses we must act 
in the belief that to understand the individual is an art 
which can be cultivated, so it is worth our while to 
demonstrate it. 


For medical students, the art of consultation is best 
demonstrated in the outpatient departments, though 
it is not always easy to arrange a form of outpatient 
consultation in which students can share. In most 
cases it is impossible to conduct a satisfactory consulta- 
tion in the presence ef a third person, but in Durham 
University, Professor Spence said, they do what they can. 
Consultations are given by the most experienced members 
of the staff and two or three students are allowed to 
listen with as much self-effacement as possible. They 
observe the greeting, they hear the questioning, they 
watch the examination, and finally they listen to the 
explanation and advice. They do not examine the 
patients. Once they have accepted this réle they appear 
to appreciate the occasion: they share in the sense of 
relief when the explanation removes brooding fears ; 
they may even feel a little of the anguish when a tragedy 
unfolds itself. After the patient has left the room 
discussion centres on the consultation, while the pathology 
and diagnosis of the disease is commented on only 
briefly if at all. The choice of words used in explana- 
tion is reviewed ; the restraint is recalled. An experi- 
enced teacher can thus reveal to a student a great 
deal about individuals, and about life itself, which cannot 
otherwise be seen in hospitals. Students are warned of 
the difficulty of demonstrating the art of consultation 
in the presence of a third person. They are told that they 
must make three diagnoses: of the disease, of the 
concept or fears of the disease in the mind of patient or 
parents, and of the patient’s capacity to understand the 
explanation and follow the advice. It is the patient’s 
privilege to be interviewed without students being 
present if he so desires ; Professor Spence finds that less 
than 10% demand this privilege, and for these it is 
readily provided. 


Students are quick to see the significance of consulta- 
tion ; but lest their hopes fly too high, he reminds them 
that between these vivid episodes there will be a great 
deal of dull certificate writing. He illustrated the 
value of consultation and pronoia with examples. 


A woman seeks advice about her mentally defective baby. 
She herself says nothing about its feebleness of mind; she 
may know it or suspect it, but she talks of other things. 
The doctor estimates her notion of the situation, her attitude 
towards it, and her capacity for dealing with it. This enables 
him to choose the right questions with the right words, and 
to frame his explanation and advice. But beneath this 
encounter there is much the doctor is aware of. The woman 
probably carries a deep sense of guilt that the child’s condition 
may be due to something she has done or left undone during 
her pregnancy—for example, she may have used abortifacients, 
but she fears to confess it. The doctor knows this without 
being told, and takes care to remove this corroding guilt 
by saying, in the course of his explanation, that the child’s 
feebleness is due to no fault of hers, or to anything she may 
have done during pregnancy. He may not be able to cure 
the child, but he can cure the mother’s morbid sense of guilt. 
Again, a misheard phrase may frighten a patient. He recalled 
using the phrase: ‘‘ One in a thousand, please, nurse ’’ when 
referring to a 1 in 1000 dilution of a test fluid. The mother 
heard this as “‘ A one in a thousand disease, nurse.”’ He only 
learned by chance of the anxiety this caused her. 
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TEACHING THE NURSE 

Our system of training attempts to introduce nurses 
to the need for understanding the individual patient ; 
but, understanding being an art, is it better learned by 
example and exercise than by precept and lectures. 
The most valued lessons will come from observing their 
ward sisters and the doctors. The ultimate responsibility 
for the care and nursing of the sick is, or should be, in the 
hands of the ward sisters: in this the doctors are 
responsible to her and not she to the doctors. She may 
undertake a few practical exercises to demonstrate the 
need for understanding to her nurses. 

She may, for instance, change from time to time the 
position of the patients in the ward to give them better 
companionship, not only to simplify technical treatment. 
To do this often in the presence of young nurses is a good 
way to demonstrate the need for understanding. A 
second exercise is to teach them to enter and leave a 
room quietly. This is better demonstrated in an out- 
patient consultation service than in wards. The third 
exercise is in the smile of greeting, nature’s most ele- 
mentary instrument to open the way to understanding. 
A nurse’s sour look may be as harmful as a septic finger, 
and if she cannot overcome it, she had better not be a 
nurse. The fourth is the choice of conversation. To 
be interested rather than interesting is the first rule of 
conversation. “A man’s primary interest is in himself, 
next in his family, next in his immediate surroundings, 
next in his work, next in his hobbies. A woman’s interests 
are of a slightly different order. Conversation directed 
to these interests may be flavoured with a little cajoling, 
teasing, sympathising, or serious attention as befits the 
oceasion. Just as it is a chastening experience for any 
broadcaster to have his recorded voice played back at 
him, so it would be a corrective for a nurse to have her 
small talk recorded for her hearing. It might then subdue 
the bright young thing ‘who is constantly cheerful in 
brittle talk however sombre the occasion; the girl 
with the perpetual cliche about the nice flowers, and the 
baby talker with her ‘‘ How’s your little tumsie wumsie 
today Dad?” Other exercises are in the use of tele- 
phones and the interview of relatives. Tiresome 
inquirers are probably fewer than 5% and we must 
adjust ourselves to the other 95% of earnest harassed 
people who come to hospital for news. 

Dr. Spence added that some of the wisest, most courteous, 
and most humane of beings he has ever known have been 
nurses with whom he has worked: they indeed have 
had a basic understanding, an expert understanding, and 
a specialised understanding of the individual. 


NEW ZEALAND HOSPITAL SALARIES 
' FROM OUR NEW ZEALAND CORRESPONDENT 


Tue salaries of doctors-engaged in full-time hospital 
practice in New Zealand are improved under regulations 
gazetted on March 3. 

On the administrative side, superintendents-in-chief 
(where more than one institution is concerned) are to 
receive £1900-2250, and superintendents from £1650— 
1900 to £1250-1500 according to the size and function 
of the hospital concerned. In some cases an extra sum 
of up to £100 per annum is allowed where specialist 
duties are included. 

Full-time specialists are graded and paid as follows : 


Principal specialist in employ of Auckland, 


Wellington, North Canterbury, or Otago £ 

Senior specialist 1400-1700 
Medical officer of ‘* special scale,’ six grades— 


The ranks depend on higher qualifications and/or length 
of service in the specialty, and the individual must 
be designated to the particular rank by the board 
concerned, with the approval of the Minister. 

In almost all cases these scales represent an improve- 
ment on present rates, and will go a considerable distance 
towards ameliorating the harsh disadvantages hitherto 
besetting the full-time officer, as against the general 
practitioner under Social Security and the specialist in 
private practice. It should now be possible for hospitals 
to obtain and retain well-qualified men on their full-time 
staffs. Two criticisms may be made : 

1. The administrative officer is still regarded as more 
valuable than the full-time specialist clinician at the 
corresponding level. At present few administrative 
officers can compare with the clinicians in higher quali- 
fications, and almost none have undergone special 
training for their work. 

2. Although regulations governing annual holiday 
leave (four weeks) and sick leave are attached, nothing is 
said about periodic study leave, either for short visits 
within Australasia, or the longer leave of 4—6 months, 
preferably with air travel, desirable at 4—7 year intervals. 
This is a sine quo non for high-grade specialist service 
in New Zealand, and it is to be hoped that substantial 
help will be planned for this purpose in the near future. 


26. ENURESIS 


As far back as I can remember, I used to wet the bed. 
It happened intermittently and inexplicably. My parents 
tried to cure me by various means. At first they punished 
me. This sometimes made me miserable, but didn’t deeply 
worry me, for I knew it wasn’t my fault and that they 
would find this out in time, as they did. Then they con- 
sulted doctors and tried waking me at night. and limiting 
the amount I drank in the evening, and a number of 
more obscure treatments which I have since forgotten. 
None of them had any effect one way or the other. 

I was an only child, an active-minded little girl, with 
a sensitive, rather unstable mother and a_ perfectly 
dependable father. I was sometimes bewildered and 
upset by my mother’s emotional reactions, and often 
afraid when my restless mind urged me into unknown 
country ; but difficulties spurred me on to understand 
myself and other people, and I came to no serious harm. 

When I was eight years old I was sent to a co- 
educational boarding-school, and there it was thought 
that firm treatment would soon cure me. I slept in 
a dormitory with nine other small girls, who found my 
trouble a pleasant excuse for persecution. The staff made 
me wash my own sheets and blankets by way of character 
training; if they had supplied me with an efficient 
rubber sheet, everyone would have been saved a lot of 
trouble. The thing that upset me most was that the 
scandal soon spread round the school, and the boys 
used to call out ‘little wet-her-bed’”’ as I went by. 
It took me some time to come to terms with the opposite 
sex after a start like that. 

A few years later I happened to get infantile paralysis, 
which affected my hands and arms and also left me 
with a weak back. This was, and sometimes still is, rather 
a nuisance, but has never prevented me from doing 
anything that I really wanted to. Compared with the 
disabilities which the bedwetting imposed, it was 
negligible. 

As a result of the illness, I was away from school for 
four years. When I went back there were no children 
left who remembered my past history, and the staff 
assumed that I was cured. I was again put to sleep 


e 
r 
d 
be 
r 
¥ 
it 
t 
rt 
oO 
st 
at 
st 
m 
n. 
rs fi 
to 
By 
by 
he 
he 
ar 
8; Disabilities 
ym 
gy 
ily 
ri- 
10t 
of 
ion 
ley 
the 
or 
the 
it’s 
ing 
less 
; 
ta- 
lem 
reat 
aby. 
she 
ngs. 
bude 
bles 
and 
this 
man 
ition 
ants, 
hout 
ild’s 
may 
cure 
ruilt. 
alled 
when 
= 
only 


538 THE LANCET] 


ENURESIS 


[marcH 26, 1949 


in an open dormitory, but this time I was determined 
that no-one should find out about the bedwetting, and 
no-one ever did. Often I escaped discovery by a hairs- 
breadth, and some of the devices I adopted scarcely bear 
thinking on now, but they served their purpose. It 
became a game of skill; concealment was merely an 
expedient, and I had no deep sense of shame about it. 
I made plenty of friends, and thoroughly enjoyed those 
last two years at school. 

By the time I went to college I had invented better 
ways of dealing with the practical problem, though it was 
a confounded nuisance, especially when living in lodgings 
or staying in other people’s honies. It limited my social 
activity in many ways, but I learnt to put up with it. 

I had nearly finished my professional training when 
a doctor who was seeing me for something else found out 
about the bedwetting and told me that it was certainly 
a neurotic symptom. This shook me to the roots. I had 
been through my fair share of adolescent emotional 
upheavals and had been forced at the same time to 
shoulder heavy family responsibilities and to deal with 
difficult and distressing situations. In spite of this, 
I was absolutely determined to make myself into a well- 
adjusted person, and I thought I hadn’t done too badly. 
I believed that all I needed to put my emotions into 
perfectly good running order was a convalescent period 
of normal social life. I believe now that I was right. 
Unfortunately I couldn’t prove it, and for the first time 
I became deeply ashamed of my complaint. 

After an attempt at psychotherapy which caused 
a violent disturbance and nearly threw me right off my 
balance, I was left to put the pieces together again. 
This I managed, luckily, just before the most testing 
period in my life began. At the same time, for reasons 
which I now know to have been irrelevant, the bedwetting 
cleared up. I concluded that, the neurosis theory had 
been right, but that I was now cured. Then the trouble 
began again. In succeeding years it was as bad as it 
had ever been before, and worse, and sometimes it 
brought me very near to despair. I was branded in my 
own eyes as a chronic neurotic, and this implied to me 
a disfigurement far worse than any physical deformity. 
I continued meanwhile to make steady progress in my 
profession and to lead as normal a social life as one 
could expect in war-time London; but the shadow 
remained. However well I might conceal it from others, 
it was still my belief that, by my own standards, I had 
completely failed to make a satisfactory job of myself. 


I can never permanently accept something which 
doesn’t make sense. I wanted to understand why I was 
sometimes better and sometimes worse, but the theory 
did not help me to make a pattern of the facts. I finally 
looked back over my life story to see whether there was 
any common factor which linked up my occasional 
remissions. One point stood out at once. Whenever 
I had to stay in bed, whenever I had a long period of 
leisure with as much rest and sleep as I felt inclined for, 
I was free from the trouble. There had never been 
any exception to this rule. It did not explain the odd 
fluctuations at other times, but it gave me a clue. At 
the same time I picked out the times when emotional 
strains and conflicts had been most severe, but these 
were not consistently linked with bedwetting. The 
lack of connexion was much more striking. I remembered 
the long period of idleness, unhappiness, and gloom, which 
ended in shattering personal tragedy and acute crisis. 
I had been at the time in a foreign country with no 
help at hand, and my life was threatened in a peculiarly 
unpleasant way. I just had to cope. I was free from bed- 
wetting during the whole of that time. In happier 
days, when I was leading a more active life, the trouble 
returned. 


When the relevance of this dawned on me, I said: 
psychiatric fiddlesticks ! and went to see another doctor. 
I was advised to take ephedrine, and it worked like 
a charm. In my first enthusiasm I thought that I had 
come to the end of my difficulties, but there were pitfalls 
ahead, 

My working life, just then, was fairly strenuous. I was 
fully occupied in keeping pace with my normal work, and 
at the same time I undertook, perhaps unwisely, to write 
a book to other people’s specifications. I found that, by 
adjusting the dose of ephedrine to suit the load, I got 
on quite well. I took it before I went to sleep, and the 
trick was to flatten out the first deep trough of sleep 
during which the bedwetting would happen if it happened 
at all. As the load went up and as I grew more tired, 
the dose had to be increased to be effective. On the other 
hand, if I misjudged and took too much, I didn’t get any 
sleep. Quite suddenly I reached an exhausted stage where 
sleep deserted me for nights on end and I developed, 
among other things, a feeling of acute irrational panic. 
I cut out the drug completely for a week or so, and was 
more careful afterwards, realising that the cure might be 
worse than the disease. I learnt to compromise between 
the dose that would certainly prevent bedwetting and 
the dose that would probably let me sleep. There were 
no more acute disturbances until a couple of years later 
when I topped off a week of heavy dosing with a night 
journey in a sleeper. The results were unpleasant while 
they lasted, and I decided that the game had gone on for 
long enough. 

By then I had been cutting down my sleep artificially 
for about four years. I had lost weight, was always tired, 
and took a disproportionate time in throwing off minor 
infections. My normal sleeping rhythm had disappeared, 
and, the more tired I was, the more sleepless I became. 
Otherwise my health was good; but my output of 
spontaneous creative work had fallen to nil, and my 
morale was low. I suspected that I was neurotic after all. 

When I had given up taking ephedrine for some time, 
my normal sleeping rhythm began to come back again, 
and it occurred to me to wonder whether the drug could 
serve me in a different way. Since I knew how to control 
the bedwetting artificially, I might be able to find out 
how to do it by natural means. It was such a faint 
glimmer of feeling, it scarcely deserved the name of hope, 
but it was something. I said to myself at intervals 
““Tf you can’t manage yourself, no-one else can,’ and 
I got there in the end. 


* * 


It took me some time to fit the facts into a logical 
pattern ; but once I had done so, success came more 
quickly and more completely than I had ever dared to 
hope. It would take too long to describe all the steps in 
detail, but I will give my conclusions briefly. I assume 
that my trouble is either a disorder of sleep or a defect 
—a faulty connexion, one might picture it—which shows 
up during sleep. The remedy is never to sleep too deeply. 
To achieve this I had to understand and then to control 
my sleep. 

The first thing which makes me sleep too deeply is 
physical exhaustion. This is the most important cause, 
and if I lived a life of leisure there would be no problem 
—but I have work to do. In practice I try to limit the 
kinds of physical exertion which exhaust me, remembering 
always that my back is the weak spot which gives the 
greatest trouble. I may safely walk long distances over 
rough country, because this uses my best muscles ; 
but I am cautious about house-decorating or digging in 
the garden. If I find that I have overstrained myself, 
I can prevent the bedwetting sequel by taking ephedrine. 
This is invaluable in emergency, but I take good care that 
it isn’t needed often. 

The mental factors which affect my sleeping rhythm 
sometimes run parallel to the physical ones, but they may 
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equally well act in an opposite direction. Once I realised 
this, an apparently nonsensical series of events sorted 
themselves into an orderly sequence of cause and effect. 
Other things being equal, lack of sufficient intellectual 
stimulus makes me oversleep. This is unlikely to affect 
me again, but ephedrine can be a good corrective ; it 
certainly helped to get me out of depression and apathy 
and into a fit state to take myself in hand. Mental 
activity of a creative kind at first reduces sleep, but 
may lead to oversleeping in the end. It needs care 
and understanding to control this, but it is not really 
difficult. If I get absorbed by some exciting problem, 
or if I am writing something which takes hold of my 
imagination, I cannot rest completely until I get to the 
end of it. I sleep less, éat less, and cannot easily give 
more than half my mind to anything else. When it is 
finished I sleep soundly and eat like a horse. If I can 
keep the machine in good running order, the alternation 
of phases is a smooth and pleasant one. I get into 
trouble at once if I overdrive myself during an active 
phase. 

Excessive mental activity on top of the physical 
demands of daily life acts like an overdose of ephedrine. 
Unlike the drug, however, it can’t be continued 
indefinitely. Under normal conditions, if I run myself for 
too long at too high a voltage, I blow a fuse. After 
getting scarcely any sleep for a few nights I suddenly 
black out and sleep very heavily indeed. This always 
causes bedwetting, but on the other hand it is a valuable 
safety device. I start again as good as new. If I went on 
using a drug to prevent it, I should crack up completely 
in the end. Now that I have grasped the principle I can 
prevent myself from getting near the blackout stage, and 
a day off walking on the hills is better’ therapy than any 
sedative. Occasionally I prefer to put up with bed- 
wetting in order to deal with an emergency load, but this 
is a matter of choice. -Accidents don’t happen, unless 
I have been careless. 

* * 


It is part of my job to encourage and help people in 
solving their personal problems, and to train others to do 
this. A lurking doubt of my own mental fitness has there- 
fore been a particularly serious and irksome handicap. 
I had gained practical control of my condition for some 
time before I dared to believe in my success and to accept 
its implications. When I reached that point I became, 
instantly, effervescent with relief. I never realised how 
heayily the burden weighed until it was removed. 

As far as I can see, on the basis simply of personal 
observation, mental activity depends on a combination of 
physical, intellectual, and emotional stimuli, and too 
much or too little of any of them may interfere with 
mental comfort and disturb normal sleep. I realise that 
lack or sudden loss of emotional support or an acute 
emotional disturbance could well be an important factor 
in some bedwetting, but it seems to have had little 
relevance to mine. I had been led to suppose that my 
desires and my affections were my weakness, and that 
disasters had finally wrecked me. I am sure that this is 
not true. Certainly I have known loneliness and depriva- 
tion, fear and sorrow, but these are normal strains for 
any normal mind. I have also known frustrations and 
resentment and felt the full stress of sex and love. I was 
at times troubled by strong feelings in the days when I 
had to ride them on the curb, but I have now learnt to 
be on friendly terms with my emotions and they serve 
me well. I believe that in this respect I am quite tough 
and fully normal. 

I can only say : judge me by my results. I now sleep 
easily and wake naturally, my resistance to infection is 
good, and I’m scarcely aware of my defective muscles. 
I cannot fairly assess the quality of my work, but others 
will have noticed an improvement. The human and the 
scientific problems challenge and delight me, and my 


output has much increased for about half the effort 
previously put in. I have a sense of comforting and 
irrepressible physical well-being, and I am radiantly 
happy. My tendency to bedwetting remains exactly 
the same as it has always been; but in learning 
~ overcome it I have, accidentally, transformed my 
ife. 

I am thirty-four years old and I am still unmarried, 
but the present reasons for my single state are scarcely 
relevant. In the past I felt that marriage was out of 
the question, and it seemed at the time a crushing dis- 
ability. I never believed in the theory that marriage 
would cure me. Apart from obvious practical con- 
siderations, I did not consider myself fit to be a wife 
and mother unless I could prove my stability to my own 
personal satisfaction. I am reassured on that score now. 
If my path should chance to lead towards marriage, 
well and good. If not, it is no matter. Happiness, after 
all, has scarcely anything to do with getting what we 
want; it grows from making something out of what 
we've got—and joy cometh in the morning. 


Parliament 


Analgesia in Childbirth 


In the House of Commons on March 15, Mr. ANEURIN 
BEVAN, Minister of Health, stated that at the end of 
1947 more than 7000 of the 16,000 midwives then 
practising were trained in the administration of analgesia. 
During 1948 practising midwives were trained at the 
rate of 240 per month and at this pace training would 
be completed in two years. In 1938 analgesia was 
administered by domiciliary midwives in England and 
Wales in less than 1200 cases ; in 1944 it was administered 
in 5100 cases, while in 1947 domiciliary midwives were 
able to give this relief in almost 44,000 cases. Returns 
for 1948 were not yet complete, but in 72 areas analgesia 
was administered in 16,500 cases in the six months of 
1948 during which the National Health Service was in 
operation, compared with 9100 cases in the last six 
months of 1947. 


It was the Government’s policy and determination, 
he continued, to secure that full facilities were provided 
as quickly as possible for women to have analgesia in 
childbirth. In so far as it was necessary to ensure that 
sufficient analgesic apparatus and drugs were provided 
for the use of domiciliary midwives employed in the 
National Health Service, that the apparatus was main- 
tained in a proper state of efficiency, and that facilities 
for transport were provided, he was satisfied that he 
had all necessary powers to place a duty on local health 
authorities in these matters. Where the Ministry of 
Health had thought the provisions for analgesia 
inadequate in the proposals submitted by the local 
health authorities the proposals were altered before being 
approved. 


The National Health Service Acts had placed upon 
the Minister and the Secretary of State the duty of 
So an adequate hospital service, and there could 

e no question but that by reason of this duty an obliga- 
tion rested upon them to see that proper arrangements 
were made for the administration of analgesia in their 
hospitals. 

Mr. Bevan was sure that the views spoken with such 
sincerity and deep feeling in the recent debate would 
be carefully observed by the authorities concerned 
with the care of women in childbirth and would create 
in them also a determination to see that there was no 
delay or hindrance in making that full provision which 
both the House of Commons and the Government 
desired. 


Mr. PETER THORNEYCROFT thanked the Minister for 
his courtesy in making the statement, and welcomed 
the good news given in his figures, but asked how he 
reconciled his view that the Analgesia in Childbirth Bill 
was unnecessary with the criticisms of the Bill made 
ten days ago, when the House of Commons was told 
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that the measure would be a bad one because it would 
give such priority to mothers and the analgesia service 
that it would wreck the National Health Service. Today 
Mr. Bevan’s case was that he was going to provide 
this by regulation. The National Health Service Act 
did not prescribe a duty to provide an analgesia service, 
and how could anyone by regulation turn a permissive 
power into a public duty ? 


Mr. BEVAN replied that there was no statutory 
limitation on the kind and extent of the health service, 
and therefore there was no need for statutory easement. 
Limitations were imposed by nature, by medical know- 
ledge, and by the amount of rationed resources the 
country was prepared to give to health as distinct from 
other claims. 


In further replies Mr. Bevan said that unnecessary 

anxiety and pain had been caused by misunderstandings 
which it was his duty to clear up, but he suggested 
that there were some hon. Members more anxious for 
publicity than to relieve pain. (Loud Opposition protests. ) 
It was entirely inaccurate to say that under the Health 
Act the Minister only had permissive power to provide 
analgesia. The Minister of Health and the Secretary 
of State for Scotland had the power to modify, change, 
or enlarge any of the duties imposed on the local health 
authorities. That included the power to impose on 
them the duty of using analgesic apparatus. But he 
was not prepared to select from a general health service 
one matter for priority. Why should he not give 
riority to research into cancer or rheumatism ? This, 
e persisted, was not aimed at trying to give 
the best possible health service, but at exploiting 
human pain as a political stunt. (Opposition cries of 
** Shame.’’) 


Replying to further questions, Mr. Bevan reiterated 
that he was satisfied that he had the powers to impose 
a duty on all local health authorities in this matter, and, 
as the figures showed, the duty had been imposed. 
The figures were improving and they would have enough 
trained midwives, not in four years as stated in the 
Bill, but in two years. Every maternity hospital would 
as soon as possible be equipped with analgesic apparatus. 
He could not say whether analgesia would be possible 
for every birth in two years’ time, but the Government 
would do their best to provide it. When a new thing 
was introduced into the medical world there would 
always be a number of people who would not benefit 
immediately. He was anxious that people’s expectation 
of relief should not be unnaturally excited beyond the 
capacity to relieve them at any given time. 


There were more protests from the Opposition in 
regard to the Minister’s accusations, and the Speaker 
intervened to say that he regretted these provocative 
statements. 


Artificial Insemination and the Law 


In the House of Lords, on March 16, in opening a 
debate on problems of legitimacy and artificial insemina- 
tion, the Marquess of READING pointed out that a decree 
of nullity had the effect of bastardising children who 
might have been born of the marriage. He felt this was 
a hardship which should if possible be removed. One 
of the examples he cited was the recent case in which the 
child had been born as a result of artificial insemination.' 
This practice was growing and the problem could no longer 
be ignored. It was a matter of public policy that some 
decision should be given soon, and he asked the Govern- 
ment to appoint a royal commission or a departmental 
committee to go into this “ difficult, dangerous, and 
debatable matter.” 


Lord BRABAZON OF TARA, calling attention to the 


social problems arising from the practice, said that. 


to the ordinary man it seemed extraordinary that the 
law could give a decision regarding a child begotten by 
a married man and his lawful wife—even though it be 
by artificial insemination—to the effect that the marriage 
had not been consummated and that the child was illegiti- 
mate. Insemination by means of a donor raised different 
problems and he did not believe that in a country of 


1. See Lancet, 1948, ii, 942. 


advanced social type such as ours many people would 
consent to be donors. 


The ARCHBISHOP OF CANTERBURY considered that the 
practice, even though at present on a small scale, was 
established in this country. According to the findings 
of the commission* which he had set up, A.L.H. was 
justifiable as it enabled the fulfilment between husband 
and wife of one of the chief ends of their marriage, but 
A.I.D. was wrong in principle and contrary to Christian 
standards. The fact that the child was illegitimate was 
deliberately concealed and the whole process rested on 
a basis of deceit and perjury. Either the law must be 
altered to allow relief from perjury, or A.1.D., he submitted, 
should be made a criminal offence. The perjury of the 
husband and wife could not be detected, but what of 
the doctor who assisted? His Grace was not sure but 
that the doctor became an accessory to the crime. It 
astonished and perturbed him that the Medical Defence 
Union should have advised doctors how to protect 
themselves professionally against adverse legal con- 
sequences. If A.I.D. were made a criminal offence then 
no doctor could employ it without losing his pro- 
fessional status. It was intolerable morally and socially 
to allow a practice which depended upon deceit. and 
perjury to continue without either ending it or making 
it legitimate. 

Lord CHORLEY, in his reply, said that the Government 
believed that to make artificial insemination a criminal 
offence would have the effect of driving it underground. 
The practice at present was being pursued on the basis 
of well-accepted medical supervision. He also doubted 
whether making it a criminal offence would fit in with 
the feelings of public opinion. A number of people 
injured by war service had been able by this means to 
have families. He considered that the problem was to a 
considerable extent dominated by the question of fertility, 
for unless the practice increased substantially it did not 
amount to a serious problem. He therefore suggested 
that until the report of the Royal Commission on 
Population was published—he understood that it was 
expected within. the next few months—important 
material was lacking without which it was impossible 
to come to any satisfactory conclusion. 


Medical Treatment Abroad 


On the adjournment in the House of Commons on 
March 14, Colonel M. StopDART-Scorr raised the question 
of the allocation of currency for this purpose. All were 
agreed, he affirmed, that some medical conditions 
which were best treated abroad, in high altitudes and 
sunshine, and at spas, came into the question. There 
were also medical pioneers who worked abroad and 
who undertook cases which lesser men would give up 
as incurable. The Public Health Act, 1936, which made 
it possible for local authorities to pay for the whole or 
part of treatment abroad had been repealed by the 
National Health Act, and an individual could no longer 
go abroad for treatment at the public expense. This 
was now only possible for those who could afford it 
and who could obtain foreign currency with permission 
from the Exchequer. In 1948, 914 cases were refused 
foreign currency, although the treatment had been 
recommended by a doctor. 


The Chancellor of the Exchequer always stated that 
he had acted upon the advice of the Exchange Control 
Medical Advisory Committee. It had been stated that 
there were ten medical members of that committee 
and that they received for their services £500 each year. 
They had control of life and death in some cases, but 
the composition of the committee had never been 
stated. Was the reason that the committee was composed 
of medical nonentities or Treasury ‘* Yes-men,”’ or was 
it composed of distinguished consultants ? Most probably, 
Colonel Stoddart-Scott believes, it was composed of 
distinguished consultants. If the country could know 
their names there would be less anxiety among the 
relatives of people whose applications were turned down. 
It would also settle some of the unrest among doctors 
who disliked their recommendations to be turned down 
by men who had never even seen their patients. He 
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suggested the size of this committee should be increased 
from 10 to 18 so that one member could represent each 
regional hospital board area. Before any application 
was refused the patient should be seen by a member. 
A larger proportion of Swiss currency should be allocated 
for the treatment of disease. 


Mr. DouGLas JAY, economic secretary to the Treasury, 
said that it had already been agreed with the Swiss 
government that the amount of currency for this purpose 
should be increased. There was, he pointed out, no 
obstacle to people going to any part of the sterling 
area for health reasons; the only issue was how far 
the scarcer currencies should be granted for this purpose. 
There was no question of refusing currency to anybody 
who would improve his chances of recovery as a result of 
going abroad. The Exchange Control Medical Advisory 
Committee did not question the medical facts as stated 
by the patient’s doctor. Their function was to apply 
common standards in deciding what medical facts 
justified journeys. On their experience, before this 
arrangement had been introduced, there was, unfor- 
tunately, little evidence that fair standards would 
otherwise be applied. Nor would foreign exchange be 
denied to patients already in Switzerland if it could be 
shown that they would benefit by remaining. The 
Medical Advisory Committee consisted of 10 leading 
specialists in tuberculosis and other diseases. It was 
the wish of the profession, and the members of the 
committee, that they should remain anonymous. They 
were not a group of bureaucrats but considered the 
cases sympathetically and liberally. During 1948 there 
had been 2907 applications of which 1993 were granted: 
Of the tuberculosis cases 1009 were granted and only 
101 refused. He did not think that the suggested enlarge- 
ment of the committee would help, because the function 
of the committee was to make judgment on classes of 
cases. If they were to have many committees all over 
the country it would mean that they would have to 
have experts on each class in order to deal with different 
types of disease. 


R.A.F. Medical Service 


Speaking on the Air Estimates on March 15, Dr. 
S. SHGAL asked the Minister to expand the statement 
in the memorandum on the Estimates that the campaign 
against venereal disease had been successful in bringing 
the rate for 1948 below the rate for 1947. Dr. Segal 
had always felt that, particularly in peace-time, the 
medical branch of the R.A.F. offered far more attractions 
to the young doctor than the medical branches of the 
other two Services. In the R.A.F. he not only had 
opportunities of flying but he had more opportunity 
for research. A great deal of work remained to be done 
on the physiological effects of flying at high altitudes 
and on rapidly evolving high speeds. The new flying 
hospital unit started last October was, for the first time, 
bringing a hospital to the patient rather than the patient 
to the hospital. How far, he asked, had this experiment 
proved successful? Dr. Segal also welcomed the innova- 
tion of appointing a medical specialist to the director- 
generalship. 

Mr. GEOFFREY DE FREITAS, under-secretary of State 
for air, replying to the debate, said that last year the 
reduction of the venereal-disease rate had been remark- 
able. In 1947 the figure was 22-2 per 1000, and in 
1948 it was only 13-6 per 1000—a reduction of about 
40%. He added that the doctors who were the links 
between the Institute of Aviation Medicine and the 
flying crews were themselves pilots. The Air Ministry 
thought that the teams of parachuting nurses and 
doctors which the R.A.F. were developing, would be 
very useful. 


QUESTION TIME 
Voluntary Hospitals’ Finance 


Mr. Davip Renton asked the Minister of Health what were 
the total liabilities of the voluntary hospitals other than 
teaching hospitals; what was the total amount of cash in 
hand and standing to their credit at the banks; what was 
the approximate total value of their tangible assets, including 
land, buildings, stores, and equipment on July 5, 1948; and 


what was the total value of the Hospital Endowments Fund 
at the vesting date.—Mr. BrvaAn replied : The total liabilities 
of transferred voluntary hospitals are estimated at £14 million, 
of which £4,700,000 relates to teaching hospitals. Cash in 
hand and at the banks of the non-teaching voluntary hospitals 
was approximately £24 million. The cash and bank credits 
of the teaching hospitals passed directly to the new boards 
of governors as part of their endowments and figures are not 
at present available. The tangible assets of transferred 
hospitals have not been valued nor do I consider the labour 
involved in carrying out a valuation would be justified. It 
is not yet possible to make a complete estimate of the value 
of the assets of the Hospital Endowments Fund but it will 
not be less than £18 million net. 


Mr. Renton asked the Minister what grants in aid were 
paid to the voluntary hospitals between the passing of the 
National Health Service Act and July 5, 1948.—Mr. Bevan 
replied : During this period grants totalling £15,016,144 were 
made to 224 hospitals. 


Medical Classification for National Service 


Mr. GRANVILLE SHARP asked the Minister of Labour to 
what extent the increase in the number of men estimated 
as being rejected for national service during 1949 on medical 
ground was due to a raising of the medical standards required ; 
and in what ways the standards were being raised.—Mr. 
GeorGE Isaacs replied: There has been no general raising 
of the medical standards, but a revised system of medical 
classification, known as the Pulheems system, which was 
introduced in June, 1948, has resulted.in.a more accurate 
assessment of a man’s physical and mental fitness for service. 
Certain improvements in the methods of medical examination 
were also introduced towards the end of 1948. The effect of 
these changes cannot yet be fully assessed, but the latest 
available figures show a slight increase in the proportion of 
men rejected as unfit for service. Mr. SuHarp: Can the 
Minister say what changes have been made in the medical 
examination ?—Mr. Isaacs: There are two major changes. 
There is the use of mass radiography, which has made it 
possible to check slight cases of tuberculosis. The other 
change relates to the examination of ear troubles. The 
examination has been ‘more intensive, not with a view to 
increasing the standard of fitness required, but to prevent 
men from being called who ought not to be called. 


Mr. Ceci. Poote: Is the Minister aware that what is 
happening now is that men who, for instance, have defective 
vision in one eye, but who have all the other necessary 
qualifications to render good service under the National 
Service scheme, and who desire to render it, are being excluded, 
whilst those who have merely brawn and no ability are being 
passed into service ?—Mr. Isaacs: I cannot accept that as 
being a statement of the position. The facts further show that 
at the moment the percentage of rejections is 15-9, against 
13-5. This is mainly due to the innovations I have mentioned. 


National Formulary Preparations and Purchase-tax 


Mr. F. W. SkrnNARD asked the Chancellor of the Exchequer 
whether he was aware that in spite of the fact that National 
Formulary preparations, obtained for National Health Service 
purposes were intended to be exempt from purchase-tax, 
this tax is still being levied on National Formulary 1939, 
and earlier preparations ; and whether he would give instruc- 
tions to H.M. Customs that such preparations were to be © 
released from purchase-tax.—Sir Strarrorp Cripps replied : 
The National Formulary 1939 and earlier editions have not 
been approved by the Minister of Health for the purposes of 
the National Health Service. 


Dermatitis among Fishermen 


Dr. Barnetr Srross asked the Minister of National 
Insurance how many cases had been notified to him of indus- 
trial dermatitis among fishermen in the North Sea, due to 
irritation by the sea chervil; and whether his regulations 
provided that those who suffered were entitled to workman’s 
compensation whilst totally or partially incapacitated.— 
Mr. Tom STEELE replied: I regret that the information asked 
for in the first part of the question is not available. The 
regulations in question are widely drawn, but their imter- 

retation is a matter for the appropriate authorities under the 

ndustrial Injuries Act. I am not aware that any ruling has 
yet been given on the question whether this particular form 
of disease is covered or not. 
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To the man in the street, doctors and the medical 
muddle in which we have let ourselves get involved are 
all a bit of a puzzle. There are some who can’t under- 
stand why we don’t live happily on our five or six 
shillings a week per potential patient, and are determined 
that we shall earn our money from them at any rate. 
Witness the Scot who told me with pride that he and 
his family had got their £13 worth of doctoring in the 
first five and a half months of the Act. Then there are 
others—and these include the more mathematically 
minded who realise that to the doctor the five or six 
shillings really means twopence or twopence-halfpenny— 
who look on us as Bevan-beaten men and women, 
deceived and cheated by an ungrateful country. How 
we manage to live they really don’t know. But the 
majority care little for our trials. Everywhere money is 
tight and the extra insurance is a drain on the purse. 
So they prefer full pay to sick pay. After all, a Gregory 
powder for the stomach and goose fat for the chest have 
served for generations and Bevan or no Bevan the human 
body does not change. If one is really ill the little 
chemist round the corner can quickly make up a bottle, 
and send it round too. Doctors are best avoided. 
Providing they have a sufficient allocation of ink to 
enable them to sign the necessary certificates they can 
be left to their plebiscites, their regional board meetings, 
and their deputations to the Minister. 


* * * 


At tea-time in the laboratory the professor ensconced 
himself in his favourite chair with a stale bun and a 
cup of tea, and then, as was his custom, proceeded to 
pontificate. 

‘* Freckles,” he began, “are a sign of a sensitive 
constitution. Constitution is the final result of the 
interplay of antagonistic hormones, enzymes, and other 
‘humors’ of the body. It is therefore a matter of 
balance. A well-balanced constitution is one set on so 
broad a base that a good knock is needed to upset it. 
On the other hand, a sensitive constitution, balanced, 
as it were, on a razor’s edge, is easily upset; so in its 
possessor an ordinary amount of light calls up freckles ; 
an ordinary infection with Myco. tuberculosis (which we 
all get) causes tuberculosis ; and inhalation of the every- 
day dusts of pollen, horsehair, and so forth causes 
asthma. Since a constitution is by its nature psycho- 
somatic; even smells, memories, and emotions can evoke 
asthma and other physical conditions, such as eczema 
and whip-lash bruises. That is why we often find freckles, 
asthma, tuberculosis, migraine, and skin affections in 
the same patient. You don’t’mean to tell me that such 
a person has half a dozen diseases or half a dozen diatheses. 

“There are two aspects of a sensitive constitution,” 
he continued, looking round to see if everyone was 
listening, ‘‘ physical and mental. A sensitive constitu- 
tion is a delicate constitution. Look at the delicate 
complexion and features and the fine hair of what the 
older physicians called the tuberculous diathesis. On 
the nervous side we have sensitivity of the eye to glare, 
of the ear to sound, of the skin to touch, of the nose to 
* smell. On the mental side we have keen appreciation 
of colours and their shades, of the outward form of things, 
of music, and of beauty—artists, sculptors, musicians, 
poets, in fact. all esthetes. These people feel things 
more intensely than do their broader-balanced brethren. 
That is why art and insanity are near akin, and why 
(pace Harold Nicolson) so many poets have been 
phthisical or insane.”” He munched his bun loudly 
enough to prevent anyone interrupting, then went on: 
“T once knew a healthy-looking athletic boy whose 
parents proudly told me that he had been accepted as a 
cadet to train for a commission in the R.A.F. This was 
in peace-time, when there was keen competition for the 
few vacancies. ‘Good Heavens,’ I exclaimed, ‘ you 
don’t mean he passed his medical exam?’ ‘ Yes, why 
not?’ ‘ Because of his freckles,’ ‘ Freckles? What’s 
that got to do with it?’ ‘They’re a sign not only of 
instability of character but also of liability to tuber- 
culosis.’ Two or three years later that boy was in a 
sanatorium, after his country had wasted money and time 


in training him. If I’d been on his medical board, 
that would not have happened.” 

As the professor lent back with a self-satisfied air, 
the psychiatrist spoke up: ‘ That reminds me of the 
worst case of freckles I ever saw. The man’s face and 
arms (and for all I know, the rest of his. body) were 
covered with golden freckles, like those June pastures 
in which you can’t see the grass for buttercups. He was 
an inmate of a mental hospital—.” ‘‘ What did I say ? ” 
crowed the professor triumphantly. ‘‘ Freckles and 
insanity ; vide supra.” “I’m afraid not,” retorted the 
psychiatrist, ‘‘ He wasn’t a supersensitive bloke driven 
crazy by a too insistent world but a case of congenital 
mental hebetude—the typical village idiot—the butt of 
the local children.” 

** My tea’s getting cold,’’ mumbled the professor, “ and 
I must buck up for my lecture.” 

* 

My peripatetic colleague who delivered two after- 
coming heads on Westminster Bridge is not the only one 
to apply his knowledge of midwifery to extra-obstetrical 
purposes. Those of us engaged on whole-time research 
are often assailed by doubts as to the usefulness of much 
of our medical training, and we sometimes think sadly 
how much better it would have been if that six months 
we spent on our midwifery had been spent contemplating 
the structure of proteins. We may be wrong, though. 
The other day when a somewhat valuable experimental 
mouse was stuck in the meshes of its cage, and its fate 
was being bewailed by all, visions of a labour ward 
suddenly appeared, and by skilfully “ bringing down a 
leg’? we managed a very pretty breach delivery. We 
felt as pleased as we had ever done in the satisfying days. 
on the district. 


* * * 


Everyone knows that the doctor’s personal appearance 
has a potent effect on his patients. There was a student. 
at my hospital who by merely appearing at the bedside 
of a woman in labour could make the pains go off; we 
used to put him down on our lists of the causes of 
uterine inertia. 

Our appearance may be irremediable, but we can keep 
an eye on our personal habits, which may be just as 
important. The wrist-watch, for instance, may be a 
real check on a doctor’s career if he uses it wrongly, for 
it will deprive the patient of the feeling that all our 
time is his (or her’s). The secret is never to look at the 
watch when the patient can see us do it. A friend of 
mine saw her physician look at his wrist-watch twice 
during the interview. He will not see her again, which 
is a pity as she was one of the few private patients he 
had left. The cure for this habit is to buy a cheap 
pocket watch which one will be ashamed to look at 
in public. 


* * 


Five of us were called to a regional hospital board 
committee at 2 P.M., and met punctually on the ground 
floor as the liftman appeared from somewhere, wipi 
his mouth. He took a notice down from the lift gates, 
and my seniors went in and up. To pass the time till 
the lift came back I looked at the notice, which was. 
on an aluminium plate laid face downwards on his chair, 
for I was interested to see how the regional hospital 
board explained its employees’ absence at lunch. On the 
metal was printed in red letters: ‘‘ Closed, by Order of 
the Office of Works.” 

For some reason this annoyed me, and, as the com- 
mittee was luckily a short one, I hurried to the Office of 
Works to inquire into this interference with hospital 
affairs. The official responsible, they said, had been taken. 
ill that morning and was in hospital. They believed it 
was his abdomen. I went to the hospital and was told 
he had been in the theatre about an hour: exploratory 
laparotomy, porters just for. When I got there he 
was being wheeled out. It had indeed been his abdomen. 
On the top of the bandages was an aluminium plate, 
face upwards, and on the metal, painted in red letters : 
Opened, by Order of the Regional Hospital Board.” 

(ls this true? Well; jolly nearly.) 

* 


Old lady: ‘‘ I’m so thin, my doctor says I’m the most. 
emancipated woman he’s ever seen!” 


In England Now | 
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Letters to the Editor 


THE UNDESCENDED TESTICLE 


Srr,—Surely open controversy is ‘one of the healthiest 
things in medicine. Yet in your annotation of March 12 
on a recent discussion at the Royal Society of Medicine 
you select an unimportant casual remark of mine as a 
“* startling statement,’’ and completely ignore my really 
important controversial points. These were : 

1. That the classical anatomy of the region concerned 
is grossly inaccurate. If I am wrong, I should be con- 
futed: if I am right, the anatomy books should be 
changed and all the teaching founded on bogus anatomy 
should be scrapped. It would be possible to settle whether 
I am right or wrong in one afternoon, but if there is one 
person harder to get into an operating-theatre than an 
endocrinologist it is a professor of anatomy. 

2. That all workers on the subject have completely 
neglected diagnosis by examination. It is obvious that 
two quite different conditions are being lumped together : 
normal variations in development, and congenital 
deformities. The latter will no more respond to hormones 
than will a hare-lip. 

3. That while hormone treatment claims 75% of 
cures, the same 75 % of ‘‘ undescended testicles ’’ descend 
spontaneously and can be sorted out with about a 1% 
error by those who understand the anatomy. 

4. That hormones are quite unreliable as a means of 
diagnosis. Often normal retractile testicles fail to take 
up the adult position in spite of their administration. 

5. That there has been a remarkable lack of mention 
by endocrinologists of the dangers of hormone treatment 
to the cells of the testes. I have seen several testicles 
which I suspect to have been atrophied by this means. 

6. That tho classical operations are based on inaccurate 
anatomy and had an obvious physiological objection— 
that of tension on the vessels. 

7. That no undescended testicle and very few ectopic 
ones will stay in the scrotum unless fixed. I described a 
method of fixing them permanently but without tension. 

8. That (other things being equal) the less a surgeon 
knows about the subject the better his results will be, 
as he will operate on many normal testes. 


London, W.1. DENIS BROWNE. 


HEALTH CENTRES NOW? 


Srr,—There are several reasons for not adopting Dr. 
Nicholas’s suggestion of token payments for surgery 
attendances. 


In the first place, such a practice would be wholly incon- 
sistent with the intentions of the National Health Service. 

Secondly, queues will not disappear by the elimination of 
trivialities as long as patients are urged to attend surgeries 
—even supposing that doctor and patient could ever come to 

about the exact meaning of “ triviality.” 

Thirdly, if three hours of waiting do not constitute a 
deterrent, a token fee would certainly not do it either. 
Patients will offer payment in order to be seen out of surgery 
hours, and have to be refused. 

Fourthly, such an expedient does not attempt to solve the 
problem of the dector’s wife who has to provide the staff, as 
well as the accommodation of the surgery. It’s telephone 
is as essential as its sanitary facilities. 

Lastly, it is a breach of courtesy (to say the least of it) to 
demand considerateness from the patients in inviting them 
to come to the surgery, and to meet this by denying them 
reasonable shelter and seating accommodation when they 
have shown themselves so considerate. If the N.H.S. is to 
be “ safeguarded ”’ by such pitiful neglect of common decency, 
it had far better not be safeguarded at all. To charge a fee 
on top of it is quite unthinkable. 


I suggest, however, that prompt countermanding of 
the instructions on the new Medical Cards might be a 
safeguard well worth a trial. It would intimate to 
patients—without putting them to the trouble of a 
journey and a long wait—that mass attendance at 
surgeries is at present neither feasible nor desirable. 
After all, their chief incentive to bring trivialities to the 
surgery is the implied assurance that it is easy enough 
for the doctor, as long as they do the travelling and the 


waiting. Very few people will ask the doctor to visit if 
they deem the occasion to be trivial. They are poor 
judges on the whole, but there will never be preventive 
medicine unless patients are encouraged to take occa- 
sional risks with the doctor’s valuable time. Only the 
early appearance of health centres or their prototypes 
will achieve what a health service means to achieve— 
namely, a new outlook towards disease. It is useless to 
preach prevention rather than cure without offering 
practical help in bringing the preventable to the doctor’s 
notice in good time. At present this is not possible ; 
but it is more important to keep the possibility in view, 
and to foster the demand for such a service, than to allow 
apathy and discouragement to doom the greatest promise 
which it holds, and which alone makes present hardships 
worth while. 

My reference to a three hours’ wait has misled Dr. 
Nicholas in an important respect—TI had not ignored the 
doctor ; I was describing a partnership where surgeries 
are taken in rotation, and where the patient suffered 
rather more than the doctor. 

PRACTITIONER. 


CLINICAL ESTIMATION OF BASAL METABOLIC 
RATE 


Smr,—In his letter of March 5, Dr. Bene complains 
that he is unable to analyse my results because of our 
different interpretation of the word ‘“ correspondence.”’ 
Unfortunately, in neither of his letters did Dr. Bene 
explain what he meant by this word. In his article 
(Jan. 22) he certainly did not suggest, as he now does, 
that his only claim for the R.P. index is to act as ‘‘ an 
‘indicator ’ which indicates the direction in which the 
B.M.R. has shifted, and it therefore claims only an 
approximative correspondence with the numerical results 
of gas-analytical methods expressed in percentages.” 
What he actually said in his article was that it has a 
“yeasonable degree of correspondence to the Krogh 
method.” He went further and claimed that this 
** correspondence ”’ occurred in 67% of patients with a 
high B.M.R. and in 70% of others. 

Let us, however, consider his new and reduced claim. 
If the r.P. index is to be regarded merely as an indicator 
of the shift of the B.M.R., one would, at least, expect 
that a high R.P. index would correspond with a high 
B.M.R. and vice versa. But what, in fact, do we find ? 
Amongst the 100 cases quoted in my letter of Feb. 19, 
there are 10 instances of R.P. indices below 900, and in 
9 of these the B.M.R. is higher than nought. There are 
48 cases of an R.P. index above 1500; and of these, 
5 have a B.M.R. below nought. In several instances 
the deviation is extreme. One patient, for instance, 
with an R.P. of 960 has a B.M.R. of + 56%; and one, 
with an R.P. index of 2700, has a B.M.R. of — 3%. It is 
of course up to Dr. Bene to claim that neither of these 
patients was suffering from any disorder of the thyroid 
gland, but I can assure him that in the first instance the 
diagnosis of thyrotoxicosis was confirmed histologically, 
and that in the second place further observation has 
confirmed that nothing organically was amiss. I think 
that here Dr. Bene has “ asked for’’ a debating point 
slightly below the belt, because it is obvious that there 
is much less difference between a shift from + 10% to 
— 10% than between say + 50% and + 20%. The 
question of the direction in which the B.M.R. has shifted 
is often not very important for this reason, and I am 
surprised that Dr. Bene should undermine his own case 
by suggesting that it is. 

Let us, however, leave the question of a correspondence 
between the B.M.R. and the R.P., partly because Dr. Bene 
no longer claims a correspondence and partly because 
he does not explain what he means by correspondence. 
Dr. Bene prefers the attack levelled by Dr. Martin and 
Miss Lovell (Feb. 12). He seeks to turn their diagram 
into a piece of evidence in his favour; but what, in fact, 
does his version of their diagram show ? Merely that by 
changing his views about the lower limit of the normal 
R.P. index, which he formerly considered to be 1100 
and now considers to be 900, he can show that quite a 
lot of patients with a normal B.M.R. have also a normal 
R.P. index. It would be surprising if this were not true. 
He would get yet another case to conform if he were to 
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raise the upper limit of his normal from 1500 to 1700. 
One is not greatly impressed by Dr. Bene’s assumption 
that in those patients of Dr. Martin and Miss Lovell, 
whose B.M.R. showed the widest diversion from the 
R.P. index, the B.M.R.s must have been incorrectly 
measured or the disease incorrectly diagnosed. 

But in any case, Sir, does all this matter very much ? 
Surely the diagnosis of thyrotoxicosis remains a question 
of clinical acumen. The proportion of cases in which a 
B.M.R. is helpful in the diagnosis is comparatively small. 
A physician who is helped by any method which at its 
best is approximately correct in only two-thirds of his 
pesuene, had better leave the diagnosis of thyrotoxicosis 

jone. 


Thyroid Clinic, Hospital, 
London, Wa 


RAYMOND GREENE. 
LYMPHOCYTES AND INTRAVASCULAR 
HZMOLYSIS 


Sir,—I agree with Mr. Catton (March 19) that the 
cells seen in peripheral blood-smears from my patient 
with Hodgkin’s disease accompanied by hemolytic 
anzemia are lymphocytes in process of dissolution ; but 
that they are not dead cells is suggested by the normal 
appearance and staining reactions of their nuclei. Similar 
cytoplasmic protrusions are found in considerably less 
than 0-5 % of the lymphocytes seen in smears made from 
normal individuals, and it is interesting that Mr. Catton 
has seen them in the lymphocytes of fish, in which they 
may occur in larger numbers than in the human subject ; 
there may be species variations in the normal percentage 
of such lymphocytes. 

{ know of no previous description of these cells in the 
human subject, healthy or:otherwise, and their presence 
in this case in greatly increased numbers seems to me 
consistent with the view that they ‘are related to the 
intense hemolysis observed. I am not sure that an 
increase in the percentage of these cells above normal 
limits is properly described as an ‘‘ artefact,’ but further 
work including, as Mr. Catton suggests, the use of the 
warm-stage technique is needed for the proper evaluation 
of the significance of these observations. 


South London Big Blood Supply Depot, R. H. Trrntck. 


utton, Surrey 


NATIONAL FORMULARY 


Sir,—The defence of the National Formulary presented 
by some of the eminent members of the committee in 
your issue of March 12 is hardly necessary in view 
of this volume’s over-all value. The truth would 
appear to be that one cannot be so dogmatic in a 
formulary as in a textbook of medical treatment reflecting 
the author’s personal views. 

I was sorry, however, to see omitted from the formulary 
a historical note referring to the many previous “ panel * 
formularies and the effort which was made to embody 
the best in successive editions of the National Formulary. 
No doubt many of the formulas included in the present 
production arose originally from these sources: indeed 
—although I am open to correction—the formula of 
Whitfield’s ointment at present in the N.F’. isa modified 
formula suggested by my late father. 

Secondly I feel that the policy regarding omission of 
diamorphine preparations is wrong. I believe there is 
a modern tendency to disregard the precise constitution 
of the vehicle, which is now expected to provide only a 
suitable way of presenting the active ingredients. Does 
this mean that the various preparations of heroin 
included in the B.P.C. should not be prescribed as such, 
the dosage of heroin being determined by altering the 
total dosage suitably ? 

The drawback about the present National Formulary 
is that the committee appear to have striven to satisfy 
everybody, instead of concentrating primarily on the 
general practitioners’ requirements. Despite the reas- 
surance that a prescriber is not bound to the formulary, 
in general practice it will no doubt become, as did its 
predecessors, the doctor’s mainstay. It includes many 
B.P.C. preparations, though still lacking many of the 
preparations therein described, such as the syrups. 
It also omits the syr. cocillans: co. of the Drug Tariff, 
although it brings in elixir caffein. iod. 


Reduction of the of e for 
should be one of the ultimate aims of the committee ; 
and when these are stabilised, such things as appliances 
might be reinchuded although in a more comprehensive 
way than in previous formularies. Despite the com- 
mittee’s efforts such perennial troublesome formulas as 
mist. acid. acetylsalicyl. reappear. My late father was 
so disgusted with this preparation that he gave aspirin 
tablets with the appropriate instructions instead, and 
no doubt many would agree. 

On reflection, studying the old North of England 
Medical Formulary, it would appear that formulation 
of many of the mixtures has not improved with time, 
and the reintroduction of some of these together with 
colouring agents not prone to the disadvantages of 
liq. azorub. might be of benefit. Despite the passage of 
years some of these are still prescribed. 

Some of the directions given by the committee cannot 
be quite clearly defended. How is a doctor to prescribe 
ordinary syrup of figs B.P.C. when the committee 
categorically state that the compound preparation shall 
be dispensed ? I appreciate that this is not much used, 
and is infrequently stocked by pharmacists ; but 
nevertheless this is no criterion to veto its prescribing. 

This is minor criticism of an outstanding effort. 
Finally, the value of this book would be greatly enhanced 
by cutting the edges of the toe ve according to ‘‘ mixtures,” 
&c., and by the use of tinted paper (e.g., for the 
children’s section), to provide even quicker reference 
than with the comprehensive index. 

Newcastle-on-Tyne. 


FEMALE CIRCUMCISION IN THE SUDAN 


Sir,—In your issue of March 12, Sir Basil Neven- 
Spence, M.P., discussed once more the question of female 
circumcision in the Sudan which he recently raised in the 
House of Commons. He has met Sudanese doctors and 
others, and an adequate reply was given to him on both 
occasions. It is difficult to see what is the purpose of 
his letter to your journal. 

The more severe form of female circumcision, the 
pharaonic method, is now illegal in the Sudan. It is 
only natural that some time must elapse before this 
practice is totally abolished, especially in the more 
remote areas of that vast country. Rightly or wrongly 
the practice still has a deep-rooted significance to many 
of the northern Sudanese. It would create the greatest 
ill-feeling if action were taken to examine every girl 
to investigate whether or not the more severe form 
of circumcision was still being practised. One can 
remember how Regulation 33B created ill-feeling in this 
country, and was considered by some incompatible with 
the freedom of the individual. Without such dictatorial 
methods (which we think it wrong to enforce) accurate 
statistics are impossible. The facts remain that the 
worst form of female circumcision is now illegal, that the 
Sudanese themselves have formed a society to abolish 
this. practice, and that they themselves (knowing the 
people) state that it is declining rapidly, especially among 
the more educated classes. What those educated 
citizens practise today will be the practice of others 
in time. 

It has been publicly stated that the practice is spreading 
to the southern areas where any form of female circum- 
cision was not previously known. One of us (J. F. E. B.) 
has had nearly ten years’ service all over the southern 
Sudan, another (I. A.) has had six years’ service in the 
Nuba Mountains. The remainder (all qualified medical 
men) have had from one to six years’ service in the 
southern Sudan. We can state definitely that we have 
never met any case where female circumcision has been 
performed on one of the indigenous inhabitants of those 
areas. We feel that the statements made by some who 
have never served in those areas are untrue, and very 
unfair. Anyone knowing those areas and the peoples 
would realise that it was unlikely that female cireum- 
cision would ever be tolerated. Even if a few exceptional 
and isolated cases did occur, it is extremely improbable 
that the practice would spread so as to become a 
regular custom. 

The difficulties are those of education, especially 
female education. Until all have a good primary 


A. Forster. 


education, and more have an intermediate education, 
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the practice will not be eliminated completely from some 
of the more remote areas. It is difficult to break the 
vicious circle. The operation is entirely the affair of the 
women. No man—not even a qualified doctor—has 
any part in the ceremonies at all. The husband, no 
matter what his feelings, is often powerless to stop the 
practice. By doing so, or by trying to do so, he 
embitters his relations with the female side of both 
families. 

We would further point out that the Sudan now has 
its own elected Legislative Assembly, whose members 
are conscious of this problem. They are best qualified 
to find the most acceptable solution, and can be trusted 
to do so. Continued publicity, often ill-informed, might 
well be interpreted by the Sudanese as interference in 
their own affairs, and undo much good that has already 
been done. 

A. O. ABU SHAMMA 
M. A. ALi 

I. ANIs 

J. F. E. Bioss 

H. Ev Hakim. 


c/o London School of Hygiene 
and Tropical Medicine, 
London, W.C.1. 


PRACTICE OUTSIDE THE SERVICE 


Sir,—If, under the little cap of darkness your peri- 
patetics are allowed to wear, I have indeed maligned the 
N.H.S. I must apologise to you, to Dr. Graham, and_to 
all within the service who find, as she does, that they 
have time to do unhurried work. That some doctors in 
the service can do this is, of course, not in dispute ; 
that many or most at present cannot was, I supposed, 
generally admitted. I have not tried being a ‘*‘ locum ”’’ 
for, or a patient of, a doctor with 2500 or 3000 on his 
list, so I cannot give first-hand proofs ; but from what has 
been told me by patients, by hospital residents, and by 
good and conscientious practitioners in the service, I 
cannot doubt that many doctors find they cannot give, 
and many patients find they cannot get, anything like 
the time and attention the nature of the case demands. 
I should be astonished if it were otherwise, and unless 
I am really quite wrong in my facts I think they should 
be freely admitted, and indeed proclaimed, or else the 
defects will never be amended. If all is well with the 
service I and my like shall, of course, soon sink; no 
tears need be shed for us and perhaps no ink should be 
wasted on us in the meantime. 

PERIPATETIC OUTSIDER. 


MEDICAL TREATMENT ABROAD 


Sir,—I hear that in the House of Commons Mr. 
Douglas Jay has been defending the Exchange Control 
Medical Advisory Committee against adverse criticism.! 
It may interest your readers who have had no experience 
of this body to know of the method by which—so far 
as pulmonary tuberculosis is concerned—it decides 
whether or not to grant currency permits. 


The doctor (usually the chest physician of the area in which 
the applicant lives) sends the medical case-history and the 
latest X-ray film of the patient to the secretary of the com- 
mittee ; and upon this slender evidence the case for or 
against is judged: the opinion of the physician in charge 
of the case, which may be considered of the first importance 
since he knows the patient from long acquaintance and from 
every aspect, appears to carry no weight and to be ignored. 


It is an axiom of medical practice, especially applicable 
to pulmonary tuberculosis, that no one part of the whole 
investigation of a case can be exalted above the rest, 
and that the lesser cannot be made to include the greater. 
Yet that is what the committee does. Without know- 
ledge of the applicant’s mental, physical, and clinical 
attributes it reaches—from the case-history and the 
shadows in an X-ray film—a decision with far-reaching 
effects on the sufferer. In private practice not one member 
of the committee would accept this evidence as sufficient 
to discharge his duty to the patient. One might as well 
expect a court of law to decide innocence or guilt without 
hearing both sides, and without a jury. 

B. G. EDELSTON 
Chest Physician, South-East 


Folkestone. Metropolitan Regional Hospital Board. 


LIVER EXTRACTS 


Str,—Dr. Wilkinson, in his letter of Feb. 5 and in his 
Oliver-Sharpey lectures printed in your issues of Feb. 12, 
19, and 26, has suggested that livers classified by the 
Ministry of Food as suitable for pharmaceutical purposes, 
are in fact diseased, lacking in anti-anzmic potency, and 
unsuitable for the manufacture of liver extracts. Major 
Guy Lloyd raised the question in Parliament on Feb. 24, 
when Mr. Aneurin Bevan stated that the extract, though 
it might not be effective, was quite safe.' 

If it is true that the M.O.F. livers are deficient in 
anti-anzmic principle, it is a very serious matter and 
evidence should be produced in support of this contention. 
Although there is no statistically reliable evidence, there 
appears to exist a strong clinical impression that the 
minimum therapeutic doses of liver extract required at 
the present time are larger than those necessary before 
the war. If this is true, the fault must lie either with the 
patient or with the liver extract. If it is due to the 
extract, the fault must be either with the process or with 
the starting material. 

At one time during the war the M.O.F. liver allocation 
was satisfied partly by home-killed and partly by 
imported liver. It was therefore possible to compare 
these two types of liver side by side and to compare 
liver extracts made from them. 


There were certain differences between the imported and 
home-killed liver. The weight of water-soluble extractives 
from each was of the same order, but the amount of solid 
matter which accumulated in the acti¥e fraction, when a 
certain purification process was adopted, wag higher in the 
case of home-killed liver. This is probably explained by a 
rather greater degree of autolysis in home-slaughtered material 
than in liver packed by one of the highly specialised stock- 
yards in meat-exporting countries. The values of six members 
of the vitamin-B complex were almost identical in each type 
of liver. The amount of folic acid was much higher in imported 
liver than in home-killed. This I reported to the 1948 Pharma- 
ceutical Conference, offering the suggestion that it could be 
explained by the food on the open range in the Argentine, 
which differed from the concentrate feeding in England. 

As regards therapeutic potency, dried proteolysed liver was 
found to be equally effective no matter which type of liver 
was used for its preparation. In addition, graphs constructed 
from red blood-cell counts obtained during the clinical trials 
of parenteral extracts made from (a) imported liver and 
(6) liver from home-killed animals, intermingled indiscrimin- 
ately when both series were drawn on the same paper. 

Further evidence could be obtained by the microbiological 
assay of each type of liver. This is under investigation in 
these laboratories; but subject to confirmation we have 
found 2 ug. of vitamin B,, per g. of wet liver in the portion 
which on paper-chromatography migrates considerably less 
than riboflavin. The examination was performed after 
digesting liver with papain and without subjecting it to any 
fractionation procedure other than paper-chromatography. 


The above evidence would appear to suggest that the 
livers issued by the M.O.F. are of satisfactory content in 
active material. 

Dr. Wilkinson also states of certain highly purified 
liver preparations that it is clear that they are either 
‘“not being tested adequately before issue . . . or only 
some batches are being tested, or some accessory factor 
has been removed, or the preparation does not remain 
active after issue.” Most reputable British manufac- 
turers claim to test every batch. Has Dr. Wilkinson 
therefore taken the matter up with the manufacturers 
of the particular batches implicated, and preferably also 
with the hematologist who is supposed to have tested 
these batches ? It is perhaps premature to dogmatise, 
but evidence appears to be accumulating that vitamin B,, 
will, so far as pernicious anwemia is concerned, entirely 
duplicate the effects of a parenteral liver extract; the 
accessory-factor hypothesis, although possible in certain 
cases, does not appear to stand on very firm foundation. 
If it is a fact that more liver is needed now than before 
the war, the fault may be with the patient, since for 10 
years the general level of diet, especially in meat products 
rich in animal-protein factor, has been considerably less 
than that in the pre-war era. 


1. See p. 540. 


1. See Lancet, March 5, p. 420. 
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BENADRYL IN PARKINSONISM 
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With reference to the seasonal variation in the potency of 
swine-liver extracts and the apparent non-variation of extracts 
from calf-livers, reported by Dr. Dedichen on Feb. 26, 
Register et al.? have recently shown that the vitamin-B,, 
content of beef-muscle, as revealed by rat-growth, is con- 
siderably higher than that of pork-muscle; the vitamin-B,. 
content of pork-muscle was also found to be highly variable. 
They ascribe these results to the probable high degree of 
microbiological synthesis of active factors in the gastro- 
intestinal tract of ruminants and to the greater dependence 
of swine on exogenous vitamins. This may also explain 
Dr. Dedichen’s observations. 


With regard to dosage, most seem to advocate a dose 
considerably larger than the minimum necessary to 
elicit a maximal initial response. This view is almost 
universally supported by American authorities, who are 
not subjected to the ‘ disabilities ’’ of M.O.F. livers, nor 
to a rationed diet. The establishment of an agreed dosage 
scheme depends on a true standardisation of liver 
extracts ; otherwise various authorities may be talking 
about entirely different doses. In this connexion it is 
as important to know that a given preparation does not 
grossly exceed its labelled strength, as it is to know that 
it does not fall below this point. 


Under the U.S.A. system, two preparations may be allocated 
a unitage of 15 units and one could have many times the 
activity of the other. Since subsequent batches made by the 
same process would have the same allocated unitage without 
further test, the variation might be much more. The effect 
might be that if a maintenance dose were worked out on a 
patient. for one batch of a particular brand, this dose might 
be totally inadequate for another batch of the same brand 
or for a second brand with the same allocated unitage. 


It is evident that the answer to all questions concerned 
with liver extract devolves on suitable quantitative assay 
of potency. It is also evident that quantitative clinical 
assay could not be applied to every batch; so some 
other method will have to be employed which must be 
related to clinical activity. The references quoted by 
Dr. Dyke on Feb. 19 deal mainly with the evolution of 
mathematical formule defining the expected maximal 
response of pernicious-anemia cases at various initial 
red-cell levels. The formule have been collated from a 
study of the records over a number of years of many 
cases treated with varying doses of different liver extracts. 
While it is true that the average response of cases 
receiving adequate treatment will approximate very 
closely to the Della Vida response prediction, there is no 
certainty that every case at the same initial red-cell 
level will give the same responsé to the same dose of the 
same liver preparation. It is also conceivable that, 
instead of using a formula which stipulates red-cell 
increase over an arbitrary period of 7 days, a more 
reliable criterion of satisfactory response may be obtained 
by superimposing a graph obtained from the test case 
over 14—28 days on a sheet on which has been plotted the 
graphed results from a number of cases at the same 
initial level, each treated with an adequate dose of 
known active material. This composite graph will show, 
in. addition to the average response, the range of variation 
to expect from patient to patient. For true assay pur- 
poses, it would be essential to treat a number of cases 
with various doses of the same batch of liver extract, in 
order to find out what difference is unequivocably 
detectable and what degree of deviation occurs in the 
response of different patients to the same dose of the 
same extract. 

Commercial liver extracts are usually tested by 
eliciting a maximum response (however assessed) in 2 
or 3 patients with pernicious anemia, by the administra- 
tion of an arbitrary dose. For practical purposes 2 or 3 
patients will satisfactorily reveal the minimum potency, 
but obviously the actual activity might be much higher 
than this. If the arbitrary test dose is greatly in excess 
of the minimum, various batches of the same preparation 
might appear to be constant in activity, although in 
fact considerable variation might exist. Similarly, when 
the test dose is truly minimal one might expect patient 


variability to play a large part unless a larger number of 


2. Register, U. D., Lewis, U. J., Thompson, H. T., Elvehjem, C. A. 
Proc. Soc. exp. Biol. 1949, 70, 167 


cases are used. Thus a truly constant process might 
appear to produce batches of varying potency. 

In all assay processes the aim is to avoid such doses 
as would give either a full response or a very small 
response, and so far as I am aware, only one method of 
liver-extract assay using suboptimal dose schemes has 
been reported. 

Dameshek and Castle * in 1934 proposed a method where a 
standard preparation would be injected daily for 10 days in 
suboptimal amounts and the reticulocyte levels determined. 
The test preparation was then injected into the same patient 
daily. If the activity in the daily dose of the sample was 
greater than that in the standard dose, a second reticulocyte 
peak was obtained. So far as I know, this method, which 
would be rather laborious, has not been followed up. 


Among the possible non-clinical methods, there is 
the rat-growth method, the effect of hatchability of hens’ 
eggs, the suppression of the effect of dried thyroid 
feeding on weanling female rats, and the cultivation of 
euglena.t In many,of these it is almost certain that 
materials other than vitamin B,, may produce the same 
effect. Lactobacillus lactis Dorner assay of vitamin B,, 
would at present appear to offer most promise. Prelim- 
inary experiments in these laboratories have shown that 
it is easily possible, by the paper-chromatographic 
analysis, to separate the various Dorner active factors 
in as little as 1/200 ml. of a high-potency preparation 
corresponding to a good 15 U.S.P. unit per ml. material. 
It has been found that after 14 days’ development with 
butyl alcohol, 70% of the Dorner activity of an English 
liver extract with total assay of 10 ug. per ml. could be 
recovered in the main slow-moving peak; and 50% of 
the activity in a 15 U.S.P. unit per ml. material assaying 
at 12 ug. per ml. could be recovered in the corresponding 
portion of the strip used for this preparation. 

Pharmaceutical livers may be tough and they may 
have been derived mainly from antique cows on which 
time has taken its toll; but all tubercular livers and 
those containing abscesses are discarded at the source. 
It is the final material injected into the patient which 
matters. Given therapeutic potency and non-toxicity, 
the raw material might even be the dried feces from 
pernicious-anemia patients, which recent work has 
shown to contain 1 yg. of vitamin B,, per g. 


The Evans Biological Institute, Runcorn. GEORGE E. SHAW. 


BENADRYL IN PARKINSONISM 


Smr,—The history of the treatment of parkinsonism 
is strewn with the corpses of remedies which have fallen 
into disuse after an initial period of popularity. The 
solanaces alone appear to stand the test of time. This 
may be inevitable, but every new claim nourishes in 
patients and their relatives new hopes which have then 
to be dashed. 

I haye been unable to confirm the claims of Dr. Ryan 
and Dr. Wood (Feb. 12) on the effect of ‘ Benadryl’ in 
the treatment of postencephalitic parkinsonism. 

I selected 6 cases in which rigidity and speech defect were 
prominent symptoms. My colleagues, Dr. J. Sharkey and 
Dr. J. Phillips, have also treated one case each. All our 
patients were seen before treatment was started and after 
three weeks by Dr. G. A. Borthwick, medical director of the 
postencephalitic unit at Highlands Hospital. All the patients 
were given 50 mg. of benadryl] three times a day and continued 
to take their usual dose of stramonium. In no case have 
we been able to register either subjective or objective 
improvement. 


We have as yet insufficient evidence to state whether 
benadryl may permit a diminution in the enormous 
doses of stramonium which many of our patients are 
taking: if so, benadryl might prove a useful addition 
to our therapeutic armamentarium. It would appear, 
however, that benadryl will not produce any benefits 
beyond those already obtained with stramonium. High 
hopes in this new drug are therefore to be discouraged. 

E. MONTUSCHI 
Assistant Physician. 


Highlands Hospital, London, N.21. 


3. Dameshek, W., Castle, W. B. .J. Amer. med. Ass. 1934, 103, 802. 
.. Hoffman, C. E., 
Proc. Soc. exp. Biot. 


4. Hutner, S. H., Provasoli, l.., Stokstad, E. L. R 
Belt, M., Franklin, A. L., Jukes, T. H. 
1949, 70, 119. 


Ww 
in 
lal 
an 
sh 
su 
dr 
an 
th 
he 
p! 
sk 
ta 
of 
D 
te 
is 
b 
it 
tl 
a 
fi 
| 


THE LANCET] 


NITROGEN MUSTARD IN BONE TUBERCULOSIS-——-HEROIN 


[maRcH 26, 1949 547 


INHALATION OF STOMACH CONTENTS 


Str,—In his interesting article of March 12, Dr. 
Willcox concludes that ‘“ the custom of feeding patients 
in labour is therefore risky and should be abandoned.”’ 

Surely it is a retrograde step to deprive a woman in 
labour of nourishment. Should it be necessary to 
anewsthetise a patient during labour, the anesthetist 
should wash out the stomach contents if there is any 
suspicion of a full stomach. The conclusions to be 
drawn from Dr. Willcox’s article are that only skilled 
anesthetists should be employed in maternity cases, and 
therefore that the custom of requiring junior obstetric 
house-surgeons to give anzsthetics should cease. 


London, S.E.13. SAMUEL LASK. 
VEGANIN 


Sir,—In his letter last week Mr. Warburton failed to 
provide evidence based on experimental investigation to 
show that ‘ Veganin’ is a more effective analgesic than 
tab. codein. co. His reference to the rate of disintegration 
of these aspirin-containing tablets is as irrelevant as 
Dr. Macqueen’s (Feb. 19). 

He now implies that the aspirin, phenacetin, and 
codein of Veganin are in some way superior to those of 
tab. codein. co. This contention is sheer nonsense. 
Next Mr. Warburton introduces the conception of 
‘“* balance of the formula.’’ If this mysterious property 
is inherent in a tablet of aspirin, phenacetin, and codein 
bearing the trade name Veganin, on what grounds is 
it withheld from tab. codein. co. ? The simple fact is 
that the attempted distinction cannot be maintained, 
and Mr. Warburton deserves the thanks of the profession 
for making this clear. 

Department of Materia Medica, 


STANLEY ALSTEAD. 
he University, Glasgow. 


NITROGEN MUSTARD IN BONE TUBERCULOSIS 


Str,—I have found that nitrogen mustard has remark- 
able powers of accelerating the resorption of exudative 
fluids, and of stimulating the reticulo-endothelial system 
and consequently the natural resistance of the body 
and the growth of connective and granulation tissue ; 
it also exerts some bacteriostatic action on tubercle 
bacilli (Legezynski). 

I use nitrogen mustard in smaller dosage than usual 
—i.e., 0:05-0-2 mg. per kg. of body-weight for each 
course of treatment. The course, usually of 3-5 injections, 
is repeated if neces up to four times at intervals 
of two to six weeks. y this method I have avoided 
the major toxic reactions which usually accompany the 
administration of nitrogen mustard. Moreover, I do 
not use any nitrogen mustard that has been stored 
for more than six months, since such samples become 
more toxic. 

I have given nitrogen mustard in 23 cases of tubercu- 
losis of bone associated with cold abscesses and fistula, 
and in 8 cases complicated by total paraplegia caused 
by the pressure of the abscess on the spinal cord. The 
therapeutic effect was manifest even after the first 
course of treatment. The cold abscesses clearly decreased 
in size, and the purulent content of the fistule changed to 
serosanguineous and became much scantier. Subsequently 
the fistulz healed, the fever abated, and the erythrocyte- 
sedimentation rate became normal. 

The results were especially notable in the 8 cases of 
tuberculosis of the spine complicated by paraplegia. 
The paralytic symptoms improved remarkably within 
a few days of administration of nitrogen mustard, 
— of the bladder being the first to disappear. 

n all 8 cases the pathological process had previously 
been progressive. This rapid reduction in the paralytic 
symptoms is in my opinion connected with the shrinkage 
of the cold abscess, resulting from the anti-inflammatory 
and resorption-accelerating actions of nitrogen mustard, 
which have not hitherto received sufficient attention. 


In this investigation Dr. J. Kowalezk (surgeon and patho- 
logist), Dr. R. Arend (neurologist), and Professor Legezynski 
and Dr. 8. Slopek (bacteriologists) are collaborating. 


In subsequent studies I, in association with Prof. E. 
Brzezicki, Dr. M. Jarema, and Dr. J. Bromowicz, of 
the neurological clinic of Cracow University, Prym. Dr. 


Horodynski, and Dr. Szyszko, have observed the marked 
therapeutic action of nitrogen mustard in peripheral- 
nerve disorders—polyneuritis, resistant syphilitic radicu- 
litis, sciatica, and trigeminal neuralgia—where it effects 
a decrease in pain and paralysis. 


Cracow. JULIAN ALEKSANDROWICZ. 


RETROPUBIC PROSTATECTOMY 
Srr,—Unlike Mr. Chapman I am not a resectionist. 
I reserve this operation for a minority of cases, and have 
had eminently satisfactory results with the retropubic 


‘operation described and practised by Mr. Millin. 


I consider, however, that Mr. Chapman is right to 
point out, as he did in his letter last week, that in many 
cases prostatic obstruction is not progressive. This 
fact was first brought home to me whilst a resident at 
St. Peter’s, and I have since had many opportunities of 
confirming what I was taught then. The presence of 
residual urine is the ‘“‘ sheet anchor ”’ of prostatic surgery, 
and I feel with Mr. Chapman there is real danger that 
by making a plea for earlier operation in cases of prostatic 
obstruction, in their article of March 5, Mr. Millin and 
his colleagues may influence some surgeons to perform 
quite unnecessary prostatectomies. 


St. James’ Hospital, 
London, S.W.12. 


ARAB REFUGEES 


Srr,—The Jewish Society for Human Service is con- 
cerned for the Arab refugees, victims, of the fighting in 
the Middle East and now said to number three-quarters 
of a million. ‘‘ Their state,’’ wrote ‘the Wimes corre- 
spondent in Jericho on Feb. 21, ‘“‘ beggars description.” 
In particular, there is a disastrous shortage of drugs. Of 
the larger donations promised by governments only the 
British £1 million has been paid—a pound or so per head 
of refugees who must be fed, clothed, housed, cured. I 
have it on the authority of a Minister of the Crown that 
drugs are so short simply because food is the priority and 
there is not nearly enough money for everything. 

May I beg your readers to send a contribution for this 

urpose to the Jewish Society for Human Service, 14, 
Frenrietta Street, London, W.C.2? As the society is 
collecting for many other needs of these refugees con- 
tributions should be earmarked ‘‘ Drugs for Arab relief.” 


London, W.C.2. VicToR GOLLANCZ. 


H. K. VERNON. 


HEROIN 


Sir,— Owing to the risk of addiction, it has been 
proposed that the use of heroin should be discontinued 
altogether, as in the United States.' That this would be 
a great pity will be the opinion of many who, having 
used the drug in common with morphine over a period 
of many years, have come to regard it as one of the 
sheet-anchors in therapy when all else has failed to 
produce the desired effect. 

In a linctus the amount of heroin is below the dose 
coming under the Dangerous Drugs Acts; for intractable 
cough it is of great value, and one can assume that 
addiction is not a consideration here. For the gravely 
ill and the moribund heroin has many advantages over 
morphine. Chief of these is the absence of tendency to 
cause nausea and vomiting—particularly with cancer of 
the stomach and the rest of the alimentary tract. Both 
by mouth and injection it works rapidly and efficiently 
in much smaller doses. The exciting action mentioned in 
textbooks has not been observed in man, and tolerance 
seems to develop more slowly than with morphine. 
There is also much less depression ; and when the two 
drugs are used in conjunction far less morphine is needed 
to relieve pain and ensure rest and sleep. 

For the severe type of depression which often super- 
venes in the inoperable after long suffering and the 
administration of narcotics, a third narcotic—cocaine— 
is used much less often than it ought to be. The response 
to this addition in such cases is remarkable for the great 
comfort and improvement in well-being, though death is 
imminent. For Vomiting in these conditions morphine 
may not be tolerated and cocaine is of great value. 

One or two "/,,-grain tablets of heroin have often been 
used, without habit-forming, for very ill patients who are 


1. See Lancet, Feb. 5, p. 235. 
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exhausted but cannot sleep, or who are in severe pain, 
or very sick. They were given by mouth without 
divulging names and with the assurance that they could 
not be repeated. Such patients, having recovered, never 
took further interest in the matter. 

Of course, mention of morphine, heroin, and cocaine 
on notes within the patient’s reach, or verbally within 
his hearing, is taboo ; it is surprising how slack those in 
attendance can be in this matter. Provided proper care 
is taken in keeping a careful check on heroin supplies, 
addiction should not occur. When it does, if heroin is 


not available the addict will never fail to find a substitute. - 


Hove. J. HARTSILVER. 


HOW TO TELL THE WORLD 


Sir,—Complaints of wrong reporting in your journal 
are usually made to preserve a reputation. Mine, 
alas, is to dispel your flattering assertion last week 
(p. 490) that I examined half a million recruits during 
the recent war. I clearly informed my audience during 
the lecture referred to that I was quoting from the 
Statistical Report on the Health of the Army 1943-45, 
wherein, on p. 230, is recorded the distribution of 
intelligence grades among the half a million recruits 
tested during 1943 and 1944. My own military activities 
during those years were quite different and many miles 
removed. 


W. HARTSTON. 


INTENSIVE TREATMENT OF SCHISTOSOMIASIS 
WITH SODIUM ANTIMONYLTARTRATE 


Str,—The results of intensive treatment of schisto- 
somiasis with sodium antimonyltartrate have been 
reported by Alves ' and by Alves and Blair ? in Southern 
Rhodesia, and by Girgis and Aziz* in Egypt. Though 
Alves and Blair, reporting on 56 cases, had encountered 
only slight reactions, such as cough and vomiting, in a 
few cases with the two-day treatment, Girgis and Aziz, 
reporting on 16 cases with the two-day treatment and 
9 cases with’ the six-day treatment, had encountered 
various severe toxic reactions, which were milder and 
less common with the six-day treatment. 

Of 20 patients treated by me with a 30-hour course of 
sodium antimonyltartrate, 3 showed no toxic reactions, 
and 17 had slight headache, lassitude, and inertia. 
Severe reactions were seen in only 2 of these 17 patients : 
ease 1 had phlebalgia, and case 2 had conjunctivitis 
and peeling of the skin of the hands (see below). 
Desquamation was also seen in 4 other cases, and 
conjunctivitis in 2 other cases. Cough developed in 
9 cases, vomiting in 7, fever in 6, and erythema in 1. 


Case 1.—A healthy male, in good physical condition and 
weighing 158 lb., had had no history of infestation and no 
physical complaints, but had been exposed on numerous 
occasions and showed a positive cercarial antigen skin-test.? 
He was given sodium antimonyltartrate gr. 13 in seven 
injections spread over 30 hours. Severe phlebalgia during 
the second injection, followed immediately by vomiting, 
necessitated the splitting of the third injection of gr. 2'/, 
into two, one being gr. 1 and the other gr. 1'/,. There was 
no reaction to the other injections. Five days later, contrary 
to advice, the patient played eighteen holes of golf without 
undue fatigue, and he has continued well ever since. 


Casg 2.—A healthy male of average physique, weighing 
142 Ib., had had urinary schistosomiasis in 1937. He had 
been treated with sodium antimonyltartrate gr. 29 but had 
relapsed. He had then been treated with stibophen 35 ml. 
and had apparently been cured, but frequency of micturition 
and occasional dysuria had persisted, and for the past three 
years the patient had complained of general lassitude and loss 
of energy. The cercarial antigen skin-test was positive. 

The patient was given sodium antimonyltartrate gr. 12 in 
30 hours. Nausea and vomiting developed after the fourth 
and fifth injections, and extreme languor was a prominent 
feature. Three days after completion of the course a severe 
conjunctivitis developed and the skin of the hands began to 
peel. Ten days later the conjunctivitis had healed and 


1. Alves, W. S. Afr. med. J. 1945, 19, 171. 
2. Alves, W., Blair, D. M. Lancet, 1946, i, 9. 
3. Girgis, B., Aziz, 3. Ibid, 1948, i, 206. 


desquamation had ceased. Since then there has been no 


. recurrence of inertia, frequency of micturition, or dysuria. 


Treatment closely followed the lines laid down by 
Alves and Blair. The dose of sodium antimonyltartrate 
was gr. 1 per 12 Ib. of body-weight and was administered 
over 30 hours in six injections, except in case 1, where 
the second injection produced such severe phlebalgia 
that the next dose was halved, and seven injections were 
given in the 30 hours. In the first 6 cases each dose was 
diluted in 10 ml. of glucose saline, but in later cases this 
was superseded by an equal quantity of sterile water. 
No less than 5 min. was taken over each injection, the 
time being 10 min. with the heavier doses. All injec- 
tions were given into the veins of the forearms. Linctus 
of codeine (B.P.C.) 1 fluid drachm was given half an 
hour before each injection to minimise the irritant effects, 
with notable success. The patients were admitted to 
hospital on the afternoon before the start of treatment 
and confined strictly to bed during the course of injec- 
tions and for 12 hours after. They were encouraged to 
take large quantities ‘of glucose, both before and during 
the treatment. Diet was unrestricted, a high protein 
intake being encouraged. 

The following case is typical of the results achieved 
with this treatment : 

Case 3.—A healthy male, aged 28 and weighing 154 lb., 
had had urinary schistosomiasis in 1932 and been treated 
with intravenous sodium antimonyltartrate gr. 29. Since 
then he had not been exposed to infestation, but during the 
past two months he had lost 1 st. in weight and had felt weak 
and listless. On examination the liver was palpable two 
finger-breadths below the costal margin, and ova of Schistosoma 
mansoni were found in the stools. Nothing else abnormal 
was detected. Sodium antimonyltartrate gr. 13 was given 
in six injections of gr. 2, 2, 24/., 2, 2, and 21/, without toxic 
reactions. Fourteen days later the liver edge was only just 
palpable and the patient was feeling fit and well. Six months 
later he had recovered his lost weight and was feeling 
extremely well; nine successive specimens of stools 
showed no ova, and sigmoidoscopy was negative. 


In 10 cases in which ova had been observed in the 
stools or in the urine no ova were found six months 
after the completion of treatment. No ova were found 
in 2 of these cases eight months, and in another 2 nine 
months, after treatment. In all cases nine successive 
specimens were examined. These findings are no proof 
that the intensive treatment can always cure, but they 
are in harmony with the results obtained by Alves and 
Blair.2. At no time were any of the toxic reactions 
pronounced, and none of the more serious—e.g., jaundice, 
hemorrhages, and cardiac failure—were noted- 
these minor symptoms speedily and spontaneously dis- 
appeared within fourteen days, leaving behind a feeling 
of well-being, which many of the patients had not 
experienced for some years. It therefore seems that 
the toxic effects are not so severe as might have been 
expected, and by no means so severe as has been feared 
by many whose knowledge of the toxicity of sodium 
antimonyltartrate has led them to view the “ fast 
antimony ” treatment with misgivings. 

Gatooma, Southern Rhodesia. G. A. Rat. 


STERILISATION OF POLYTHENE TUBING 


Str,—The technique of replacement transfusion of 
babies requires the use of ‘ Polythene’ tubing which is 
somewhat delicate. Because polythene will not stand 
temperatures above 110°C, the methods of sterilisation 
used by many are either boiling for 15 minutes immedi- 
ately before use, or storage in 1% cetrimide. As these 
methods are considered unsatisfactory on several counts, 
alternative techniques have been tried. Of these I can 
recommend the following method, which we have adopted 
in this department. 

1. 12-in. lengths of 9 mm. glass tubing are wool-plugged and 
sterilised in the hot-air oven (160°C for one hour). 

2. Two 9 in. lengths of polythene tubing are loaded into 
each sterile glass tube. 

3. The tubes are then sterilised by steaming for 30 min. 
on three consecutive days. 


In the process of steaming the catheter shrinks in 
length, but remains perfectly flexible. 
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The main advantages of this technique are that the 
polythene tubing is heated in straight tubes, and so does 
not curl; that the sterile tubes can be stored easily, 
and are dry, and ready for immediate use. 

Bernhard Baron Research Laboratories, JOHN MURRAY. 


Queen Charlotte’s Maternity Hospital, 
London, W.6. 


Infant Vaccination 


In the last half of 1948 the proportion of infants in 
Manchester successfully vaccinated against smallpox 
was less than half the proportion in the first six months. 
This is revealed in a memorandum to the city health 
department by Dr. C. Metcalfe Brown, the medical 
officer of health. The percentage of infants vaccinated 
fell from 72-90 for the period from Jan. 1 to July 4, to 
30-34 for the remainder of the year. (These percentages 
are based on uncorrected figures.) 

In November and December a sample survey of the 
attitude of parents of children aged 4—6 months gave the 
following results : 


Vaccination not desired .. 278 
Doubt about vaccination .. 669 
Vaccination desired wa 1312 

2259 


During this period only 599 completed vaccinations 
were reported. Dr. Metcalfe Brown points out that the 
decline in vaccinations is in no way attributable to the 
attitude of parents, which has not changed. The reasons 
for the decline, he says, appear to be : 

1. That whereas previously most vaccinations were carried 
out in the homes by the public vaccinators, medical practi- 
tioners, under heavy pressure of work, now expect most 
mothers to bring their infants to the surgery. This may 
entail three or more visits, and some parents are reluctant 
to take infants into surgeries crowded with sick people. 

2. That while many doctors are coéperating wholeheartedly 
in the scheme, some would be more enthusiastic if agreement 
were reached with regard to vaccination fees. Some may 
never be active in relation to vaccination, through lack of 
conviction or pressure of work. 


Dr. Metcalfe Brown believes that, even to attain the 
former level of immunity, supplementary measures will 
be needed. Under the Act, Manchester has proposed, 
and the Ministry of Health and the local executive 
council have approved, that, if necessary, vaccination 
sessions should be held at welfare and other centres, and 
at the health-department offices. He recommends that 
vaccination should be available at infant-welfare centres, 
either in the course of ordinary sessions or at special 
sessions ; but, emphasising the need for close collabora- 
tion between general practitioners and the health depart- 
ment, he also recommends that local representatives of 
the profession should first be consulted. 


Births and Marriages in 1946 


A review by the Registrar-General,' published this 
week, shows that in 1946 there was a rise in the birth- 
rate, a considerable fall in illegitimacy, and a fall in the 
proportion of stillbirths. 


Births.—There were 820,719 live births, which represented 
a birth-rate of 19-2 per 1000 total population. This was an 
increase of 3-3 per 1000 over the rate in the previous year 
and was the highest since 1923 when it was 19-7. Later 
figures show that the birth-rate further increased to 20-5 in 
1947 but fell considerably in 1948, the provisional rate for 
that year being 17-9. In 1946 there were 53,919 illegitimate 
live births—6-6% of the total, compared with 9-3% in the 
previous year. This proportion fell to 5-3% in 1947. ~ Still- 
births numbered 22,915, representing a rate of 27 per 1000 
live and still births, compared with 28 in the previous year. 
By 1948 this rate had fallen to 23. 

Marriages.—In 1946 these numbered 385,606, which, 
though less than in the previous year, was still substantially 


1. Registrar-General’s Statistical Review of England and Wales, 
saa Part m (Civil), 1946. H.M. Stationery Office. Pp. 148. 
2s. 6d. 


higher than the pre-war average. In 1947, however, the 
number again rose, being 399,936 (provisional). The marriage- 
rate in 1946 was 18 per 1000 total population, compared with 
the average rate for the previous ten years of 17-9. 

Fertility.—Of the legitimate maternities 44:9% were to 
mothers with no surviving previous children, 30-2% to mothers 
with one surviving child, and 12-9% to mothers with two 
surviving children. There were 10,788 maternities resulting 
in multiple births, of which 85 were triplets. 


Influenza 


During the week ended March 21 there were 321 
deaths from influenza in the great towns of England 
and Wales, compared with 259 in the previous week. 
Deaths remained practically the same in London and 
the south-east, but there was a rise in the north and 
in the midlands; it may be that some of the increase 
was due to the cold weather. Incidence has been high 
in certain places—e.g., Salford, the West Riding of 
Yorkshire, and Birmingham—but the disease has been 
mild. From one London borough a report has been 
received that four patients suffering from influenza 
developed coffee-ground vomiting and melzna. 

Nearly all the isolations of virus have been of virus A, 
but virus B has been isolated from material received 
from two school outbreaks and frpm a fatal case of 
staphylococcal pneumonia at Leicester. 


Whale-meat Regulations 


Under the Food and Drugs (Whalemeat) Regulations, 
1949, which came into force on March 20, the importa- 
tion of whale-meat and whale-meat products into 
England and Wales for sale for human consumption, is 
prohibited unless accompanied by a “ veterinary certi- 
ficate,’’ certifying that the meat has been inspected and 
satisfies criteria laid down by the Ministry of Food. 
The regulations also include provisions against con- 
tamination of whale-meat in shops and on stalls, during 
transport, and from handling in wholesale markets, cold 
stores, and elsewhere. 


Diary of the Week 


MARCH 27 TO APRIL 2 


Monday, 28th 


ROYAL COLLEGE OF SuRGEONS, Lincoln’s Inn Fields, W.C.2 
3.45P.mM. Mr. R. J. Last: The Knee-joint. (Arnott demon- 
stration.) 
5 P.M. wane — Band: Neurological Disorders of the Urinary 
adder. 
WESTMINSTER MEDICAL ScHOOL, Horseferry Road, 8.W.1 
5.30 P.M. (Meyerstein lecture theatre.) Clinico-pathological 
demonstration on Steatorrhcwa in Childhood. 
Tuesday, 29th 
ROYAL COLLEGE OF SURGEONS 
5p.mM. Prof. A. Franceschetti (Geneva): Cataract Associated 
with Lesions of the Skin. 
6.15 P.M. Prof. G. B. Bietta (Pavia): Ophthalmic Aspects of 
Protein Deficiency and Disordered Protein Metabolism. 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 P.M. Dr. I. Muende: Histopathology of the Skin. 
Wednesday, 30th 
ROYAL COLLEGE OF SURGEONS 
5pm. Dr. E. Hartmann (Paris): Psychosomatic Symptoms in 
Ophthalmology. 
6.15 p.m. Prof. H. J. M. Weve (Utrecht): Ophthalmic Mani- 
festations of Besnier-Boeck’s Disease. 
Derr oF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


10 AM. Mr. A. C. Deverell, F.D.8.R.C.8.: Relationship of Dental 
Disease to Diseases of the Throat, Nose, and Ear. 


Thursday, 31st 


ROYAL COLLEGE OF SURGEONS 
5p.M. Mr. Charles Gray : Surgical Treatment of the Painful Hip- 
joint. (Hunterian lecture.) 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM 
9.45 a.m. (1, Wimpole Street, W.1.) Opening of annual congress, 
INSTITUTE OF DERMATOLOGY 
5p.M. Dr. H. Gordon: Pitfalls in Treatment. 
Friday, Ist 
MEDICAL SOCIETY FOR THE CARE OF THE ELDERLY 
2p.m. (Belmont Road Hospital, Liverpool.) Lord Amutlree: 
Viewpoint on Geriatrics. Dr. Marjory Warren: Over- 
coming Physical Limitations. 
Saturday, 2nd 


MEDICAL SOCIETY FOR THE CARE OF THE ELDERLY ee ee 
9.30 a.m. Dr. J. W. Affleck: Personality Factors in Senile 
Psychosis. 


| 
. 
ry 
te 
re 
he 
C- 
us 
un 
8, 
to 
nt 
to 
ng 
in 
ed 
ed 
ce 
he 
ak 
vo 
na 
1al 
en 
<ic 
ist 
ng 
ols 
nd 
ne 
ive 
wal 
ey 
nd 
ns 
ce, 
All 
lis- 
ing 
106 
rat 
en 
‘ed 
um 
ast 
1 is 
und 
ion 
ats, 
can 
ted 
and 
nto 
nin. 
| 


550 THE LANCET] 


BIRTHS, MARRIAGES, AND DEATHS 


{marco 26, 1949 


- KAROLINA 
MED. DR. 


The death is announced of Dr. K. Widerstrém, Sweden’s 
pioneer woman general practitioner. Born in 1856, she 
first qualified from the Royal Central Institute as “a 
physiotherapist. Later she took up medicine, and after 
completing her studies she became an assistant physician 
in the gynecological department of the Sabbatsberg 
Hospital in Stockholm. In 1889 she started her own 
practice in that city. Im due course she was appointed 
a member of government committees on education, 
and women’s professional education. A good lecturer, 
she travelled all over the country to speak on personal 
hygiene and public health. For many years, she was also 
a member of the Stockholm city council. ‘ She held 
progressive views,’ writes a correspondent, ‘ but her 
criticism was sound and well-balanced, her proposals 
and plans practical. A woman of strong personality, 
she brought an independent mind and broad vision to 
bear on the social and educational questions of her 
day. She gained the respect and the confidence of her 
patients and colleagyes, and the esteem of the authorities 
and the 


Births, Marriages, and Deaths 


BIRTHS 


yeu eg March 14, the wife of Dr. Michael Connell—a 

EAGER. po March 16, at Burford, Oxon, the wife of Dr. R. G. 
Eager—a son 

GuBEY—On March 16, at Durban, the wife of Dr. A. L. Gilbey— 

ay 
GoORDON.—On March 15, at Le we -on-Thames, the wife of Surgeon 
ieut.-Commander ae . O. Gordon, R.N.—a son 

HaLi.—On March 13, at Mwanza Tanganyika, the wife of Dr. 
Christopher Hall—a da ughte 

Kineston.—On March 13, the wife of Dr. John Kingston—a son. 

MACKENZIE.—On March i2, at Shrewsbury, the wife of Dr. G. K. 
Mackenzie—a wi ter. 

MARTIN.—On March 12, at Cambridge, the wife of Dr. Laurence 
Martin—a daughter. 

NEWSHOLME.—On March 11, at Emsworth, Hants, the wife of 
Dr. A. D. Newsholme—a daughter. 

PAKENHAM-WALSH.—On March 14, at Lancaster, the wife of Dr. R. 
Pakenham-Walsh—a son. 

PayneE.—On March 14, in Birmingham, the wife of Dr. John 
Payne—a son. 

STEPHE - we March 13, in London, the wife of Dr. Hugo Stephens 
—as 

‘TRUST. March 1 
a daughter. 


in London, the wife of Dr. Desmond Trust— 


MARRIAGES 


BeELL—THOMAS.—On March 12, in London, Raymond Bell, M.B., 
to Lena. Thomas. 

RycrRort—BUTTERFIELD.—On Feb. 10, at Heathfield, Sussex, 
John Alan Rycroft, M.B., to Catherine Butterfield. 


{DEATHS 


ATKINSON.—On March 12, at Northampton, Edward William 
Atkinson, M.R.C.8., aged 67. 

BaTes.—On March 18, at Sandwich, Kent, John Edwin Bates, 
T.D., B.A., M.B. Camb., aged 

BROWN.—On March 13, ~“* Cranleigh, Daniel Dorward Brown, 
M.D. Durh., aged 83. 

Bruce.—On March 14, at W oburn, Beds, Robert Tennant Bruce, 
M.D. Edin., aged 76. 

BULSTRODE.—On March 18, at Chichester, Christopher Victor 
Bulstrode, D.8.0., M.A., M.D. Camb. 

CONNER.—On’ March 16, at Greenford, John Richard Tarrant 
Conner, B.A., M.D. R.U.1. 

Coorer.—On March 13, at Saleombe, Charles Edward Cooper, 
B.A., Camb. 

CRAWFORD.—On March 14, John Martin Maynard Crawford, 
O.B.E., F.R.C.S.1., lieut. -colonel, R.A.M.C. ret 

GRINLING. *_On March 14, at Sheffield, Philip “Newman Grinling, 
M.B. Durh., aged 41. 

JoHNSON.—On’ March 15, at Heswall, Cheshire, William Johnson, 
M.C., M.D. Lond., F.R.C.P. 

MacLarRen.—On 17, Henry Colin MacLaren, M.A., M.B. 
Camb., D.A., 

PrRicE.—On Mare Cliftord Price, M.R.C.S. 

STEWART,—On March 14, Howard Douglas Stewart, L.R.C.P.E. 

STOKER. oy March 21, in London, George Morris Stoker, M.R.C.S., 


aged 5 
W a. we March 14, at Ryde, I.o.W., Frank Jesser Wadham, 
2.8. 


Ww HITTING. —On March 17, at Lyme Regis, Robert Everard Whitting, 
M.C., M.A., M.D. Cam b. 

YorkKe-Davies.—On March 11, at Nakuru, Kenya, John Wynne 
York-Davies, M.R.C.8. 


Notes and News 


SENIOR HOSPITAL MEDICAL OFFICERS 


A Ministry of Health letter to regional hospital boards 
observes that some of the phraseology relating to senior 
hospital medical officers used in the proposed terms and 
conditions of service | appears to have caused misunderstanding 
about the kinds of officers regarded as falling into that group. 
The Ministry has therefore drawn up the following notes to 
clarify the position. 

1. The first group—i.e., those described in the proposed 
terms as “ specialists ’’—is intended to, include only those 
members of medical and dental staffs who are regarded as of 
full consultant and specialist status, whether as a result of 
assessment by a review committee (in the case of existing 
staff) or of selection by an advisory appointments committee 
(in the case of future staff appointments). 

2. The group described in the proposed terms as “ senior 
hospital medical officers” is intended to include members of 
medical staffs performing clinical duties whether of a general 
or special nature; that is, it includes officers who may be 
engaged (whether wholly or partly) in a special branch 
of medicine—e.g., anesthetists, pathologists, tuberculosis 
officers, venereologists, psychiatrists, and more rarely 
physicians, surgeons, or obstetricians—but who individually 
are not regarded as of full consultant and specialist status. 
In this sense, therefore, the heading ‘* Other Non-Specialist 
Grades ’’ in the proposed terms, is inaccurate and should be 
amended by omitting Non-Specialist.”’ 


PROGRESS IN MENTAL HEALTH 


Tue public is hardly yet informed of the steady and con- 
structive work done by the National Association for Mental 
Health—work seriously hampered by lack of funds. 

The training school for mentally defective children under 16, 
at St. Leonards, has been full all the year and is now approved 
under the Mental Deficiency Act, which means that the 
regional hospital board can maintain the occupants just as 
the local authorities used to do. The lease of a home for 
low-grade mental defectives at Basingstoke is now about to 


‘run out, and the home will probably be taken over by the 


South-West Metropolitan Regional Hospital Board, though 
the association will continue to have a small interest in its 
management, 

A new convalescent home for epileptics has been opened at 
Fairwarp, Sussex ; it takes 9 men and women, and is reserved 
for those recovering from illness who are debarred from 
ordinary convalescent homes because of epilepsy. King 
Edward’s Hospital Fund for London contributed £800 to 
the cost of equipment, and during the first summer 90 patients 
were entertained there. Applications came from all over the 
country, and the need for such homes is evidently so great 
that the association hope, with the aid of the King’s Fund, 
to open at least one more. 

There are now eleven agricultural hostels for mentally 
defective men—in Gloucestershire, Yorkshire, Hampshire, and 
Shropshire—housing some 360 landworkers. The men are 
guaranteed full employment by the county agricultural 
executive committee. Of 870 who have passed through 
the hostels in six years many have shown a gain in initiative 
and sense of responsibility, and 97 have been discharged 
from certificate under the Mental Deficiency Act; a further 
75 are on licence to farmers and hope to gain their discharge. 
Some 80 men each year prove unsuitable for the work (mainly 
because they cannot stand the physical strain) and have to 
be returned to their institutions. The association hope that 
the regional hospital boards will take up the plan on a bigger 
scale, 

A parallel scheme to open a hostel for epileptic men has 
so far failed, the prejudice against epileptics still being too 
great. This seems to offer another opportunity for public 
education : professional opinion about epilepsy has changed 
greatly in recent years, and it is time the public was helped 
to a better understanding of the epileptic and his capacities. 
The association, in codperation with the Home Office, hope 
soon to open two approved schools—one for girls and one for 
boys. 

Besides supporting these heavy undertakings, the associa- 
tion publish pamphlets and posters, and the quarterly journal, 


. See Lancet, March 19, p. 491. 
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Mental Health. They::also arrange lecture courses, and 
encourage the formation of local associations. They run an 
important social-services department which employs 22 
psychiatric social workers, and 59 other social workers. 
These relatively few workers visit and help patients in their 
homes ; in 1947-48 they dealt with 12,707 cases, of which over 
5000 were new. 

This great body of work is undertaken on the slenderest 
funds. The association has some fixed assets, such as the 
freehold of certain homes and the furniture and equipment 
of homes and offices, but its sole cash reserve is £3700. With 
the backing of some large trust fund, such as the Red Cross 
Society or the Nuffield Foundation, it could do much more, 
and even better, work ; and with adequate public support it 


could extend its scope to relieve every sort of personal’ 


difficulty facing the mentally ill. Those with funds to allocate 
should think whether this is not a more urgent need than 
some on which they lavish donations. 


PARLIAMENTARY FOOTNOTE 


WHEN he cut the first sod of the site of the Woodberry 
Down health centre at Stoke Newington on March 16, Mr. 
Aneurin Bevan returned to the plea which he had made 
earlier in the House of Commons that, as there were no 
statutory limitations to what fhe health service could do, 
the Bill for analgesia in childbirth was unnecessary. ‘I do 
most earnestly beg and pray,’”’ he added (Times, March 17), 
“that in this field, where emotions are so bound up with our 
ordinary human feelings, where human pain is the thing we 
are trying to relieve, that no attempts will be made to offer 
to anybody in pain the hope of relief when the physical 
capacity of relief may not be obtainable. It is also undesirable 
that we should suggest that this or that group of sufferers 
should have claim against another group of sufferers.” 


ANXIETIES OF MARRIED PEOPLE 


Many marriages are handicapped at the start by sexual 
difficulties between the partners. Discussing some of these 
at a conference arranged by the Family Planning Association, 
held in London on March 12, Dr. Noel Harris said that the 
common causes of impotence seen among men attending his 
clinic were failure of erection, premature ejaculation, and lack 
of sexual desire. Premature ejaculation, being commonly 
associated with ignorance and consequent anxiety, can often 
be dealt with in a single session by giving the man adequate 
instruction and reassuring him. Failure of erection may be 
due to constitutional causes, and, if so, little can be done 
about it. If the origin is psychological the patient will 
need a long intensive course of psychotherapy, and the same 
is generally true of lack of sexual desire. Frigidity and dispar- 
eunia in women may also spring from anxiety, from lack of 
sexual experience, or from fear associated with some unfortun- 
ate experience. woman, may be alarmed by her 
husband’s approach. Her half-voiced doubt that his rough- 


ness may be a sign of perversion can be set at rest by explaining * 


to her that perversion is a state in which intercourse is 
replaced by some other act ; and her apprehension can often 
be eased by reminding her that the male desire to capture, 
and the female desire to be subdued, are normal, and to be 
found among birds and animals as well as among mankind. 

On the subject of homosexuality Dr. Harris noted, that 
sexual behaviour depends on many factors—endocrine, 
constitutional, and psychogenic. Patterns of behaviour 
range from complete heterosexuality to complete (biologically 
determined) homosexuality, with every grade of bisexuality 
between. There is much evidence of bisexuality throughout 
the animal kingdom, and all animals show homosexual 
behaviour. The bisexual person may be swung towards 
homosexuality by incorrect upbringing ; and is therefore not 
blameworthy. A patient in seeking advice -about homo- 
sexual tendencies is usually suffering severely from guilt 
feelings ; and the first duty of the doctor is to reassure him, 
and to explain that the form of his sexual desires is not within 
his control. On the other hand, the same moral rules hold 
for him as for the heterosexual person: if he seduces others 
or behaves indecently he may be punished, and rightly. 
Once his acute anxiety has been allayed the compulsion he 
often feels towards these antisocial acts will very likely 
disappear, and he becomes able to control his behaviour if 
not his desires. 

Speaking of the frigid woman, Dr. Joan Malleson remarked 
on the power of the taboos of early childhood to inhibit the 


behaviour of the grown person. Some women only need a 
little instruction to overcome their difficulties to achieve 
orgasm ; and others can avoid much of the frustration which 
frigidity induces. Dr. Malleson thinks that a woman should 
never be told her frigidity is due to her husband’s lack of 
technique. A man is none the better for being made to feel 
inferior, nor does it help his wife to believe him so. She 
had far better feel the fault lies with her: though there are, 
in fact, no faults—only difficulties. 


DOSTOIEVSKY’S ILLNESS 
Russian novelists often lead their readers to suppose | 

that the chief occupation of Russian university students, 
apart from their revolutionary activities, was to cough, 
spit blood, and die either of tuberculosis or suicide. 
Dostoievsky’s novels are freely peopled with tuberculous 
characters, and Dr. Silveira ' now gives us thumbnail sketches 
of them, with tentative diagnoses of the stage of pulmonary 
tuberculosis reached by each. He then goes on to marshal 
the evidence suggesting that Dostoievsky was himself tuber- 
culous—as well as epileptic. His mother was tuberculous 
and died young, and his nurse died of chest disease—two 
important sources of infection for the child—and against 
paternal orders he associated with the diseased paupers in 
his father’s infirmary. At the age of about 17 he lost his 
voice for a time, and when it came back it was permanently 
altered ; Silveira suggests that this was tuberculous laryngitis, 
though hysterical aphonia can produce the same effect. 
Dostoievsky became an army officer, and at the age of about 
25 underwent medical treatment for a condition characterised 
by cough, swollen cervical glands, a hoarse voice, and a 
cadaveric complexion. He was then exiled to Siberia for 
four years, and on his return he lived a life of poverty with his 
mistress, a young tuberculous woman, Maria Issaiev (the 
original of the widow Ivanovna in Crime and Punishment), 
who died of tuberculosis—yet another source of reinfection. 
A discussion follows of Dostoievsky’s bronchiectasis which 
developed during his wanderings in Europe after Maria’s 
death. Finally, at the age of 60, he died of a series of 
hemoptyses in a couple of days. Q.E.D. 


ELECTROTHERAPY 


A MEETING of the Heberden Society in London on March 4, 
with Dr. W. S. C. Copeman in the chair, was devoted to the 
question Is Electrotherapy Empirical ? Mr.°C. W. Marshall, 
speaking as an electrical engineer, contrasted German and 
English practice in the use of ultraviolet light as an example 
of the antiquated and empirical use of physical methods in 
England. He was highly critical of the numerous eponymic 
** currents ” and said that all electricity used could be described 
in terms of linear and exponential functions. Although 
English school textbooks on electricity were good, the less 
said about English medical electricity textbooks the better. 
Dr. P. Bauwens agreed with some of Mr. Marshall’s criticisms, 
but by no means all. We knew a good deal, he said, about the 
action of direct and high-frequency and low-frequency alter- 
nating currents: he saw no reason why the term “ galvanic 
stimulation ’’ should not be used by the doctor in the same way 
as ‘‘ galvanised iron ”’ is used by the engineer. Equipment was 
in many places crude, through lack of money, but it did its 
job. Measurements of the current weré usually adequate, 
but some workers needed the codperation of electrical 
engineers—e.g., in the measurement of tissue temperature 
in a high-frequency field. 


University of Cambridge 
On March 12 the following degrees were conferred : 
M.D.—S. F. L, Dahne, 
M.B., B. Chir.—Norman Allsup,* William Beautyman,* A. E. 
Neill. * By proxy. 
University of Manchester 


On May 18 the honorary degree of LL.D. is to be conferred 
on the Very Rev. Garfield Hodder Williams, m.8., dean of 
Manchester from 1931 to 1948, and of p.sc. on Dr. A. E. 
Barclay and Miss Katherine Coward. 

Mr. A. W. G. Ewing, PH.D., at present reader in the educa- 
tion of the deaf, has been appointed Ellis Llwyd Jones 
professor of the education of the deaf and director of the 
department. 


1. A Tubercutose na Vida e na Obra de Dostoievsky. By HomEro 
SrLverra, technical assistant in the State tuberculosis depart- 
ment, Paulo. Rio de Janeiro: Pongetti. 1948. Pp. 6 
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University of Durham 


Dr. E. A. Pask has been appointed to a professorship of 
anesthetics at King’s College, Newcastle-on-Tyne, personal 
to himself. Dr. Pask has held the readership in anesthetics 
since 1947. 


University of Leeds 


Dr. R. J. Still has been appointed university medical 
officer. 

Dr. Still was educated at Leeds Grammar School, at Magdalene 
College, Cambridge, and at Leeds University, graduating B.CHIR. 
in 1934. He has held hospital appointments in this counters and ier 
osp 
Shantung. For two years he was in charge of a Japanese camp for 
civilian internees in Shanghai, and afterwards he became hospital 
superintendent at the Cheeloo University medical school. 


University of Aberdeen 


Dr. W. Malcolm Millar has been appointed to the chair of 
mental health in succession to Dr. D. R. MacCalman who is 
now Nuffield professor of psychiatry at Leeds. 

Tbr. Millar, who was born at Perth 35 years ago, was educated at 
George Heriot’s School and the University of Edinburgh, where he 
graduated M.B. in 1936, taking his M.D. with high commendation 
three years later. In the same year he also took the diploma in 
psychology. After holding house-appointments at the Deaconess 
Hospital in Edinburgh he joined the staff of the Royal Edinburgh 
Hospital for Mental Diseases. During the war he served in the 
R.A.M.C. with the rank of major, chiefly on War Office selection 
\boards. In 1946 he was appointed lecturer in mental health in the 
University of Aberdeen and assistant physician at the Royal 

nfirmary. His published work includes papers on remissions in 
schizophrenia and on air-raid noises and psychotherapy. 


Pediatric Congress 


The Sixth International Congress of Paediatrics will be held 
in Zurich during the last ten days of July, 1950. Further 
information may be had from the secretary-general, Prof. 
Eramett Holt, Bellevue Hospital, New York 16, N.Y., or the 
president of the congress, Prof. G. Fanconi, Kinderspital, 
Zurich. 


Liverpool Regional Hospital Board 


At their meeting on March 3 the board were informed of 
the decision of the Ministry of Health that their estimate of 
£7,147,956 for revenue expenditure in 1949-50 must be 
reduced by £510,000. Also the estimate of £597,282 for 
capital expenditure must be reduced by £263,282. The 
board decided to hold a special meeting to consider these 
reductions. 

Four of the five Liverpool hospital management com- 
mittees have agreed to work together and to form a joint 
contracts committee for hospital supplies. These four groups 
have 24 hospitals and clinics containing 5250 beds. This 
organisation will be parallel to the joint finance committee, 
which will act in regard to all financial matters affecting the 
same four hospital management committees. 


Health Centres 


London County Council this week considered a proposal 
to construct a health centre as part of the architectural 
exhibition which is to be prepared for the Festival of Britain, 
1951. This exhibition will consist of a specimen neighbourhood 
unit in the Poplar and Stepney reconstruction area. The 
proposed centre, in East India Dock Road, will serve immedi- 
ately some 30,000 and ultimately about 18,000 people. The 
design will be on the lines of the centre under construction 
at Woodberry Down. 

Hertfordshire County Council have submitted to the 
Ministry plans for a centre to serve Oxhey and Carpenders 
Park. This district has a growing population, which is 
expected to number 18,720 by the middle of 1951. There will 
be accommodation for 8 doctors, with a waiting-room, an 
examination room, and a secretary’s room adjacent to each 
consulting-room ; a minor surgical unit; an isolation room ; 
and an ophthalmic room and dark room. “Rooms will be 
available for a nursing and home-helps office and a nurses’ 
duty room. Provision will also be made for five dental 
surgeries, a maternity and child-welfare clinic, and a school 
health clinic. Since pharmacists’ shops are to be incorporated 
in the new district, a pharmaceutical service will not be offered 
at the centre. The regional hospital board, who point out 
that the centre is close to Watford with its hospital resources, 
have asked only for a room which their consultants might 
use when necessary ; and the general practitioners have agreed 
that a surgery can be used for this purpose. 


National Marriage Guidance Council 

The council is holding a conference at the Esplanade Hotel, 
Scarborough, from May 14 to 21. Further information may 
be had from the secretary, 78, Duke Street, London, W.1. 


Dawson Williams Memorial Prize 


As no awards have been made since before the war, the 
trustees have this year awarded two prizes, each of 60 guineas. 
Prof. J. C. Spence receives one *‘ for his research into diseases 
of children ’’ ; Prof. A. A. Moncrieff the second “* for his work 
for child health.” 


Faculty of Anzsthetists 
The faculty’s first anniversary was marked by a dinner at 


‘the Royal College of Surgeons on March 16, when Mr. A. D. 


Marston, the dean, spoke with gratitude of Lord Webb- 
Johnson’s assistance in founding this organisation. Fellows 
and members would, he said, do all they could for the college. 
They were proud of the way the college had turned itself into 
a lively centre of postgraduate education; and through its 
close association with the college the faculty would avoid the 
dangers of isolation that threatened the specialties. Lord 
Webb-Johnson, P.R.c.s., who replied for the college, found it 
hard to imagine an anesthetist working in isolation; and 
he underlined the growing importance of the anesthetist as 
what had been termed the “ clinical physiologist ” to the 
surgical unit. As a surgeon Mr. V. Zachary Cope, who proposed 
The Faculty, welcomed the chance of saying exactly what he 
thought of anesthetists; and the explanation of his senti- 
ments, in verse, was well received. In his response, Dr. 
Bernard R. M. Johnson referred to the vast amount of work 
done by Mr. Marston towards setting the faculty on its feet. 
Mr. D. W. Logan, p.pxtt., and Sir Cecil Wakeley spoke for 


The Guests, in response to a toast proposed by Dr. Frankis T. 
Evans. 


Prof. E. C. Dodds, ¥.R.s., and Dr. Peter Bishop are visiting 
Barcelona, under the auspices of the British Council, to take 


part in a course on endocrinology arranged by the medical 
faculty of the university. 


Mr. G. L. Keynes has been appointed a member of the 
advisory committee on the administration of the Cruelty to 


Animals Act, 1876, in place of Sir Gordon Gordon-Taylor, 
who has resigned. 


Mr. St. John Buxton is visiting Greece, on behalf of the 
British Council and the British Medical Association, to 
lecture on orthopedics, amputations, and gunshot wounds. 


CorRIGENDUM: Systolic Murmurs.—The penultimate sen- 
tence of the first paragraph of this annotation last week 
(p. 489) should read: ‘* Where there is any question of the 
supposed murmur being actually a split heart- sound, doubt 
may be resolved by a arate cee 


Howarp, R. C., M.B. Camb., F.R.C.8.E.: asst. orthopedic surgeon, 
Norfolk and Norwich Hospital. 

KIMBELL, N. K. B., M.B. N.Z., M.R.C.0.G.: specialist obstetrician, 
Peterborough and District. Memorial Hospital tal. 

SHEEHAN, SHEILA, M.D., B.SC. Dubl., M.R.c.P.: registrar, neuro- 
logical department, medical school, University of Sheffield. 


Fulham Hospital : 
MEHLMANN, SAMUEL, junior anesthetics 
registrar. 
WaAKELIN, J. L., M.R.C.S., D.L.O.: part-time senior registrar to 
ear, nose, and throat department. 


London County Public Health Department : 
Asst. M.O.H.: 
MADELINE, M.R.C.8. 
McCKEIGUE, VALERIE, M.B. Lond. 
RICHARDS, "HILD A, M.R.C.S. 


MED.DIP. Lwow : 


Colonial Service : 
DELANY, L. F. B., M.B. N.U.1, : 
Eaton, R. D. P., M. 
Gorpon, I. H., M.R. 
McKINLEY, D., MLR. 
PAYNB, B. A., M.R.C 
RAINSFORD, G. R. 


M.O., Tanganyika. 
B. Mane. : M.O., Sierra Leone. 
: pathologist, Nigeria. 
C.8.: M.O., Sierra Leone. 

3. Nyasaland. 
D.T.M. : 


M.D. Belf., senior M.O. in charge, 
Zanzibar 
Rosson, T. W., M.R.C.8. 
Strut, R. M. L., M.R. cs medical superintendent, Mental 
Hospital, Barbadoes. 
WIttiaMs, A. M.A., M.D. Cam M.R.C.P., D.T.M. & H.: 


médical superintendent, Mulago Hoapital, Uganda. 
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=| PROGYNON 
=| BOLEOSUM 


(OESTRADIOL MONOBENZOATE 


FOR INJECTION) 
lical 
ar ‘Progynon’ B Oleosum, an oily solution 
on for intramuscular injection, provides 
complete oestrogen replacement therapy with 
absence of toxic effects. It exerts a beneficial 
em psychological action which is not found during treatment with synthetic oestrogens. 


rir Presented in strengths of 1 mg. (10,000 International Benzoate Units) and 5 mg. (50,000 


ef International Benzoate Units), ‘Progynon’ B Oleosum is indicated in all conditions associated 
with oestrogen deficiency, such as the menopause, hypomenorrhoea, amenorrhoea, 
playa certain forms of dysmenorrhoea, oligomenorrhoea, etc. 
cr For local therapy, in atrophic vaginitis, kraurosis valvae, etc. ‘Progynon’ Ointment and 
eur: Vaginal Suppositories are available. 
hetics 
BRITISH SCHERING 10,000 I,B.U. boxes of 3 x 5 x 1 cc. ampoules. 
LIMITED | 50,000 I.B.U. boxes of 1 x 5 x 1 cc. ampoules. 
167-169 GREAT PORTLAND STREET, LONDON, W.1 P 
harge, P 
Mental 3t7/H 
&H 
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CENTANAST 


presents all the features of the Boyles 
Apparatus with Coxeter Mushin Ab- 
sorber in a streamlined and convenient 
form, All gas conduits are enclosed ; 
the Rotametersarevisibleand protected. 


LATEST TYPE 


Full particulars from 


THE BRITISH OXYGEN 
COMPANY LTD 


WEMBLEY MIDDLESEX 
RUSHOLME MANCHESTER 


ANASTHESIA EQUIPMENT 


WALTON BIL The latest development in Dental Anasthesia equipment. 
A trolley-cabinet fitted with four cylinders (nitrous oxide and oxygen) with 
controls and breathing bag, and push button for emergency oxygen. 


DEVANAST is a portable unit for Gas/Oxygen Anesthesia on the 
intermittent principle, in dentistry and minor surgery, 


PORTANAST STAND for those using the Portanest exten- 


sively in the surgery. The mobile stand is a new feature in stove enamelled 
ivory tan. 


Incorporating COXETER & SON LTD and A. CHARLES KING LTD 


Trained staff experienced in fitting 
elastic hosiery are in attendance at Scholl 
depots throughout the country. Their 
services are available under N.H.S. to 
patients who are prescribed Elastic Stock- 
ings (Scholl). The all-essential accurate 
fit, giving correct support with complete 
comfort, is assured. Fitting in private 
cubicles. There are Scholl depots in all 


See local 
telephone directory for address of the 
nearest depot, or write to The Scholl 
Manufacturing Co. Ltd., 182/204 St. John 
Street, London, E.C.1. 


centres shown in margin. 


Scholl Elastic Stockings are available 
through chemists and registered suppliers 
of appliances. 


INSTRUMENTS - FOOT APPLIANCES 
SURGICAL HOSIERY 


LONDON AND SUBURBS 


BARNSLEY LINCOLN 

BATH LIVERPOOL 
BELFAST MANCHESTER 
BIRKENHEAD MARGATE 
BIRMINGHAM MIDDLESBROUGH 
BLACKPOOL NEWCASTLE-ON-TYNE 
BOLTON NEWPORT I-0-W 
BOGNOR REGIS NORTHAMPTON 
BOURNEMOUTH NORWICH 
BRADFORD NOTTINGHAM 
BRIDLINGTON OLDHAM 
BRIGHTON PLYMOUTH 
BRISTOL PRESTON 
BURTON-ON-TRENT REIGATE 
CANTERBURY RAYL 

CARDIFF ROTHERHAM 
CHESTER RUGBY 
CHESTERFIELD SALISBURY 
COVENTRY SCARBOROUGH 
DARLINGTON SHEFFIELD 
DARTFORD SOUTHSEA 

DERBY SOUTHAMPTON 
DEWSBURY 8ST. ANNES-ON-SEA 
DONCASTER STOCKPORT 
DOVER SUNDERLAND 
BASTBOURNE SUTTON 

EXETER SWANSEA 
FOLKESTONE TAUNTON 
GLascow TORQUAY 
GLOUCESTER TUNBRIDGE WELLS 
GRAVESEND UXBRIDGE 
HALIFAX WAKEFIELD 
HASTINGS WALSALL 

HANLEY WATFORD 
HARROGATE WESTCLIFP-ON-SEA 
HITCHIN WINCHESTER 
HUDDERSFIELD WOLVERHAMPTON 
LEAMINGTON SPA WORCESTER 
LEEDS YARMOUTH 
LEICESTER YORK 


SCHOLL DEPOTS 


Scholl 
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AGOCHOLINE 
TABLETS 


Agocholine is founded on a scientifically tested 
cholagogic formula, arrived at by experimental, 
clinical and therapeutic research. Agocholine 
excites the contractility of the gall-bladder, 
. inducing drainage, and increases 
the flow of bile from the Liver. 
Indicated in every case in which 
the bile ducts are permeable 
{unless there are very sharp 
paroxystic pains) and there is 
infection or stasis in the gall- 
bladder. 
Under the action of biliary 
drainage and stimulation of 
secretion of bile, the other func- 
tions of the Liver are definitely 
improved. 


Each tablet contains : 
Peptone 0°248 gm. Mag. Sulph. 1°657 gm. 
Excipient q.s. Approx. quantities 


SAMPLES ON REQUEST To < 
BENGUE & Co. Ltd. 
Manufacturing Chemists 


MOUNT PLEASANT, ALPERTON, WEMBLEY 


Invalid Bovril is a highly 


concentrated form of Bovril — * of 


= 
for use in the sick-room. Ss 


Prepared without seasoning, 

it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


SInealid 
BOVRIL 


THE ESSENCE OF CONVALESCENCE 


SOLD BY ALL CHEMISTS 


OVRIL 


= 


Rational Antacid Therapy 


PART from those cases due to actual 
organic disease, the treatment of the syn- 


drome of symptoms known as indigestion 


generally resolves itself into an attempt to over- 


come hypersecretion of acid and to soothe the 
irritated or inflamed gastric mucosa. 
That “ Alocol’’ possesses intrinsic qualities 
which render it particularly valuable as a 
gastric sedative and antacid is now well estab- 
lished. Unlike sodium bicarbonate it does not 
give rise to secondary acid secretions nor to the 
discomfort of gas formation. 
*‘Alocol”’ neutralises the excess acidity of the 
gastric contents to the most favourable degree 
for the promotion of healing of the damaged 
mucosa. It is prompt in the relief of pain and 
effects a soothing influence upon the gastric 
mucosa, 
“‘ Alocol’’ is free from the danger of alkalosis 
and excess. dosage produces no ill effects. ; 


Complete chemical history of “Alocol,” 
with convincing clinic | retorts and supply 
for trial, sent free to ph,sicians om request 


** Alocol”’ is available in the form of 
Powder 


» Tablets or Cream 


A. WANDER LTD. 


Manuf :cturing Chemists 
42, Upper Grosvenor Street 
Grosvenor Square, London, W.1 
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WRIGHT’S COAL TAR SOAP 


The unique preparation, Liquor Carbonis Detergens, was 
first introduced by Wright’s in 1862. It isolates, from the 
inert non-therapeutic substances, the valuable antiseptic 
and antipruritic agents known to be in Coal Tar. Since 
its introduction Liquor Carbonis Detergens has achieved 
a high place in dermatological practice, and is repeatedly 


chosen as the foremost medicament for skin diseases. 


. The continuous application of new methods 
in research and manufacture makes Wright’s 
Liquor Carbonis Detergens today a product im- 
proved both in appearance and antiseptic value. 
This preparation gives Wright’s Coal Tar Soap 
its renowned health giving qualities. Soothing 

| to the tenderest skin, and thorough in its cleans- 

= ing, Wright’s is in every way the safest 
SS ) toilet and nursery soap for daily use. 


COAL TAR 


IDEAL FOR TOILET AND NURSERY 
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Protein deficiency 


Some new facts about amino acids 


VERY physician is familiar 

with the problem of de- 
layed convalescence associated 
with loss of weight. Recent 
medical research into the 
metabolism of protein after 
illness, injury or shock, throws 
a new light on a vexed 
problem. 

Some ten amino acids are 
known to be essential in the 
diet. They must be ingested, 
for they cannot be ie in the 
body. In this they resemble 
most vitamins, but unlike vita- 
mins, they cannot be stored. 
By building tracer elements 
into synthetic essential amino 
acids, it has been possible to 
show that these substances are 
immediately built into protein 
tissues. From this it follows 
that tissue protein is 
being broken down and built 
up anew. 


The acute stage of illness or 
injury is marked by a vastly 
increased urinary nitrogen ex- 
cretion. This catabolic phase, 
as it is called, is believed to be 
due to protein-raiding on the 
part of the patient in order to 


ptovide an increase of the 
essential amino acids needed 
for repair. After a short initial 
period, it is known that a high 
intake of first-class protein in 
the diet is capable of reversing 
the negative nitrogen balance. 

Where there is loss of 
weight, there is frequently loss 
of appetite also. The ideal 
protein diet, therefore, is one 
which will tempt the palatc 
and which will throw no undue 
strain on the digestive pro- 
cesses. 

The particular advantages 
of Brand’s Essence in the 
above conditions are :— 


1. It is soluble animal protein 
of high biological value. 

2. It promotes gastric secre- 
tion. 


3. It is extremely palatable. 


4. As it can be 
taken as a jelly ae, 
or a liquid, it is ; 
easy to ingest, ™. 


| 


digest and| 

absorb. 
Issued by the makers 
of BRAND’s EssENCE 


{> 


ORGANISMS 
20° C. 

B. typhosum (Johns Hopkins) | 1!-1100 | 1-1400 | 1-900 

B. coli 1-450 1-550 1-350 

Staphylococcus aureus 1-350 1-700 1-400 

B. proteus vulgaris 1-650 1-900 1-650 

Ps. pyocyanea 1-63 1-138 1-60 

Enterococcus (Strep. faecalis)| 1-700 | 1-1200 | 1-500 

Strep pyog 1-800 | 1-1400 | 1-800 

Dipl. pneumoniae 1-1400 | -2800 | 1-1000 

Meningococcus 1-1600 | 1-3400 | 1-2000 
' | ® Showing no growth in 48 hours tin the presence of 10% serum 
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effective 


and alcohol. 


An important advance 
in Antisepsis 


Streph is an important advance in anti- 
sepsis being non-selective in action and 
against a wide range of 
pathogens (see Table). 
Its activity is maintained in the 
presence of proteins and it is non- 
necrotic, non-toxic and non-staining. 
It is miscible with water, normal saline 


Streph is a powerful deodorant and 


approximately three times as_ effective 
as Liq. Chloroxylenolis or Lig. Cresolis 


Saponatus. 


These advantages make 


STREPH 


THE BETTER ANTISEPTIC 


for medical, surgical and obstetrical use. 


Literature and sample on application to 
JEYES’ LABORATORIES LIMITED, LONDON, E.13 
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PLAIN TALKS ON INFANT FEEDING 


No, 


Dilution is not 
the Answer 


It is a fallacy to believe that by diluting cow’s milk you 
solve the infant’s digestive problem. By halving with 
water, you halve the fat content and the nutritional 
balance of the feed is disturbed. The baby needs all the 
fat but it must be finely emulsified so that the young 
stomach can take it. In Trufood the fat is emulsified as 
finely as fn mother’s milk; and every Trufood feed 
contains g@// the fat that the baby needs for healthy 
development. Then again dilution does not really deal 
with the difficulty of the protein in cow’s milk. The 
point here is the ratio between casein and soluble pro- 
teins. The quantity of casein must be reduced scientifically 
—so that the ratio of casein to soluble proteins is as near 
to the ratio in mother’s milk as it is possible to make 
it. This is what has been done in Humanised Trufood. 
Trufood does not throw up the hard, indigestible curd 
that causes the baby so much trouble. Moreover, the 
grouping and percentages of amino-acids in Trufood are 
almost identical with the, grouping and percentages of 
these vital factors in human milk. For these reasons 
Trufood supplies practically the same nutritive value, the 
same ease of digestion and the same all-round satisfaction 
as the baby gets from the breast. Literature giving detailed 
information can be obtained by writing to Trufood Lid. 
(Dept. L33 ), Bebington, Wirral, Cheshire. 


THERE ARE PLENTIFUL SUPPLIES 
OF TRUFOOD AVAILABLE 


Issued by the Makers of Trufood 
NEAREST TO MOTHER’S MILK 


2688/1166 


A palatable whole grain rye bread pre- 
pared in a form virtually free from moisture, so 
that complete mastication is assured. Ryvita can 
be eaten as an alternative to other breads. Many 


find that its characteristic flavour 


stimulates appetite. 


1A 


Increasing volume of 


CLINICAL EVIDENCE 


There is an ever-increasing volume of clinical evidence 
to show that administration of the entire vitamin B 
complex is essential in the treatment of deficiency 
conditions formerly attributed to lack of individual 
factors in the complex. 

It is now reccgnised that deficiencies ofsinglefactors 
of the vitamin B group do not occur, and where 
it is considered necessary to give intensive treat- 
ment with a single factor, e.g., vitamin B,, the 
entire vitamin B complex should always be 
administered concurrently. ? 

ALUZYME is one of the best available natural 
sources of the entire B complex, supplying all the 
B vitamins, choline, glutathione and minerals of the 
living yeast cell in the native state. 


A LUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 


Professional samples, prices and literature on request 
ALUZYME PRODUCTS. 


PARK ROYAL ROAD, LONDON, N.W.10 
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Mr......., Professor of Surgery 


How many hundreds of students have 
watched these clever hands! How many 
present-day surgeons use the technique 
which these hands first taught them! They 
use, too, the same type of suture and ligature 
which they saw their preceptor use— 
Ethicon! Ethicon is the largest organisation 
of its kind in the world and has the hon- 
our of being consulted by the Universities 
_ when new suture techniques are developed. 


All orders for Ethicon and Ethicon Mersutures 
should be sent to your usual wholesaler, 


MERSONS (SUTURES) LTD 


Introducing 


“THE a 
Cyp™ INHALER 
>MiGaa for‘ TRILENE’ 


AL CONTROy 


MIXTURE 
For use by the Doctor or 


Gnaesthetist in cases of 
Maternity or minor Surgery 


CYPRANE E®° Oxenhope. Keighley, Yorks. 


MAGSILATE 


ASPIRIN THERAPY BROUGHT TO PERFECTION 


BE 
= CHEWED 

_, LIKE A SWEET 
, No water 
required 


@ Quicker absorp- 
tion—more effective 
action 


Protective Film @ No gastric dis- 
tur 


Magnesium Trisilicate Acetyisalicylic Acid bance 
with literature will be sent 


i R cr on request to 


WESTMINSTER LABORATORIES LTD. 
Dept. LMi Chalcot Road, London, N.W.1 


A full sized package of 
MAGSILATE TABLETS, 


Tue Lancer] 
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MAGSILATE 
FLUENZA, > 
ETHICON 
ST. JOHN'S HILL EDINBURGH * SCOTLAND 
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34/- 
THE SCOTTISH WIDOWS’ FUND has declared, 
Makers of 


for the 5 years, 1944-48, a reversionary bonus 


of 34/- 
AIR CUSHIONS - HOT WATER BOTTLES /- per cent. per annum compound. 
AIR & WATER BEDS + BED SHEETING The interim bonus for current claims will, for 
, the present, be 32/- per cent. compound. 
ENEMAS—SYRINGES + BREAST RELIEVERS 
DRAINAGE TUBING + TEATS & VALVES Following the war-time declaration at the 
and all of SPECIAL SURGICAL high rate of 30/-, the new bonus is a worthy 
addition to the Society’s Unique Record of bonuses. 
Supplies are obtainable from chemists policy for yourself. 
and surgical instrument dealers 


Ingram’s specialities have been used by the Medical 
and Nursing professions 


Write to your Agent or to the Secretary 
for over 100 years! SCOTTISH 


J.G. INGRAM SON LTD FUND 


The London India Rubber Works site, 
Hackney Wick, London, E.9 


London Offices : 
28 Cornhill, B.C.3 17 Waterloo Place, S.W.1 


EFFECTIVE... by Huhner test and: clinical studies; rapid spreading 
and low surface-tension ensure instantaneous action of 
the spermicide. 

TOLERABLE... by biopsy-and clinical observation after prolonged use. 
Entirely free from toxic or irritant materials. 

BUFFERED ... The spermicidal action is independent of the acidity 

—which is therefore buffered at pH 4.5. Regular use 

tends to assist maintenance of the healthy vaginal flora. 


STABLE..... in any climatic extremes. 


An elegant scientific prepara- junction with the Ortho 
tion affording the logical pre- Vaginal Diaphragm. 


scription when contra- Active ingredients : 
ception is indicated. Ricinoleic acid 0.75% 
For use alone by means w.w., boric acid 3.0% 
of measured-dose w.w. and oxyquinoline 
applicator or in con- sulphate 0.025 %,'w.w. 
ORTHO & PHARMACEUTICAL LIMITED 
% Samples and literature on request HIGH WYCOMBE, BUCKS 
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GOOD NIGHT! 


Nobody knows better than a busy doctor how 
elusive sleep can be to a tired brain and body. 
Happily there are well-praved ways of helping 
to ensure healthy, natural sleep—and many 
doctors recommend a measure they themselves 
have found most beneficial. It is—a cup of hot, 
soothing Bourn-vita just before bed. This de- 
licious, easily digestible drink made of malt, milk, 
} eggs, cocoa and sugar has proved invaluable as 
a help to sweet, restful sleep, a 
restorer of energy spent. during 
working hours or lost during 
sickness. 


CADBURYS— 


BOURN-VITA 
Fou sheep ancl encegy 


WHEN 
PRESCRIBING | 
 VITAMING 


py, / 


You recommend a natural food when you prescribe 
Black Currant Puree for Vitamin C deficiency. 
It is one of the richest sources of NATURAL. 
Vitamin C, being made solely from black currants 
of high antiscorbutic potency with added syrup. 
The fruit tissue is so finely divided that the puree 
is well tolerated by the youngest children. For 
maintenance of normal health, amount required 
to be taken is small—a 9 oz. tin being sufficient for 
‘a week and each tin is guaranteed to contain 
20 mg. of natural Vitamin C per fluid ounce. 


CHIVERS 
BLACK CURRANT 
PUREE 


Contains 20 mg. of natural Vitamin C per ft. oz. 


CHIVERS & SONS LTD. 
THE ORCHARD FACTORY, HISTON, CAMBRIDGE, 


| 


A 
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nd mind the Hansomi, 


OSEPH ALOYSIUS HANSOM's safety-cab was still 

making a contribution to road safety in the 80’s, 
The automobile was just beginning to splutter its 
way into history preceded by a man with a red 
flag. It was in these daring days that Scott’s of 
Edinburgh entered the infant feeding field with 
M.O.F., but it has changed much since 1887. The 


same inventiveness and progressive spirit has re- == 
mained an essential part of Scott’s policy. Today, = 


Scott’s of Edinburgh provide a whole range of 
infant foods for mixed-feeding time. 


SCOTT’S BABY CEREAL 


The ready-cooked baby cereal 
fortified with essential vita- 
mins and minerals 


SCOTT’S M.0.F. 
In use for sixty years. Con- 


AND 
SCOTT’S BABY SOUPS 
A tempting variety of fruit, 


tains added iron, calcium, | which help to prepare baby’s 
phosphorus and vitamin D, _| taste-sense for normal food. 


SCOTT’S OF EDINBURGH : 


SCOTT’S STRAINED FOODS 


fish, meat and vegetable purées = 


LIMITED 


cOLINTON, EDINBURGH 


A SIMPLE TWO-WAY TIME SAVING 
INTERCOMMUNICATION SYSTEM 
FOR THE MEDICAL PROFESSION 


Swift, inexpensive com- 
munication between 
doctor and receptionist 
is provided by the new 
Two-Way Talkie which 
can also be used to call 
the ‘next patient’ from 
the waiting room into 
the consulting room. It gives effortless 
two-way communication up to 500 ft. 
No mains — nothing to plug in. Simply 
connect wire between two instruments. You just press 
; Switch to talk, release to listen. All British-made and 
guaranteed mechanically one year. Uses standard U2 
torch batteries. Can be extended to 4 stations. 


The Two-Way Talkie complete costs 
only nine and a half guineas. This 
amount, spread over a reer 
estimated working life 

¢ ten years, during which NE 
period battery replacement 

costs will only amount to £2, 
= out at a total cost 
less than a penny a 
, = Write for full details 
today. 


TWO-WAY TALKIE LTD. 
Neltic House, Charteris Road, London, N.4. Telephone : ARChway 4341/2 


DOWN BROS. 
and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND i 
HOSPITAL 


Head Office: 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms: 
32-34, New Cavendish Street, London, W.1 
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JENNER INSTITUTE sucerinate YACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) ' 


Telephone: SINGLE VACCINATION TUBES - 10d.each; 9%s.dozen. Postageextra ‘Telegrams: 
BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen cae — 


JENNER INSTITUTE FOR CALF LYMPH LTD.., 73, Battersea Church Road, S.W.11 


From single-cell selection to large-scale production 


D.C.L. VITAMIN B, YEAST 


is subjected to the strictest biological and chemical 
control. This 7 yeast contains approximately : 


Vitamin B, . 300 International Units per gram (900 micrograms) 
Riboflavin ite 50 micrograms per gram 

Nicotinic Acid pe 250-350 micrograms per gram 

Vitamin B, (Pyridoxin) 25-50 ptecngrateny per gram 


(3D.G.L. Tablets equal 1 ¢ 


Members of the medical profession are invited to write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 


HARROGATE NATIONAL HEALTH SERVICE 


RE-OPENING IN May under the man- 
agement of Trust Houses Ltd. Some rooms means that your insurances 
available for extended bookings at ay need reconsideration. The 


mode MEDICAL SICKNESS 


Enquiries can be made now to :— 
81, PICCADILLY, LONDON, W.1 SOCI ETY 
Telephone: Grosvenor 1846 


TRUST HOUSES LIMITED 
\'\ can give you advice and is 
introducing special policies 
to meet the needs of the 


Comfortably heated, 
specially equipped, twin- 
engined 


day and night for stretcher 
or convalescent cases, with 
or without medical attend- 
antor nurse. Ground ambu- 
lance facilities if required. 
Full details to any medical 


Doctor in the Service. For 
particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


practitioner on request. ar 7, Cavendish Square, London, W.| 
OLLEY AIR SERVICE LTD. PWrHoorinc coucH 

Fligh 6-8,000 ft. 
thatt notice. referring to this advertisement 


Founder member of the British Air Charter Association. Established 1934 


THE WORLDS GREATEST BOOKSHOP \ SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
BOOKS * * 


For Mental Cases with or without Certificates 
FAMED | FOR F ITS EXCELLENT MEDICAL DEPT 


oR. 
Fees from Siz a per week (including a Bedrooms 
‘Books on every l suitable cases without extra charg 


for al 
For forms of admission, &c., apply to the Resident Physici: 


VIEWS IN LONDON BY APPOINTMENT 


30. 
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ST. ANDREW’S HOSPITAL 


NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 
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FOR NERVOUS AND 
MENTAL DISORDERS 


_MEDICAL SUPERINTENDENT : 


This Registered Hospital is situated in 130 acres of park and pleasure grounds, Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified a Ke 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, ig pathological examinations. Private 
—— with I a nurses, male or female, in the Hospital or in one of the numerous villas i 
can be provi 

WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains s ial departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Me ye Theatre, a Dental Surgery, an x: -ray Room, an Ultraviolet Anparetue and a Department for 


Diathermy and equency treatment. It also contains Laboratories for biochemical, bac riological, and pathological 
research. rena tineceealle treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres, 
Milk, meat, fruit, and vegetables are bes Geer to the Hospital] from the farm, gardens, and orchards of Moulton Park. Occupational 
therspy is a feature of branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey ys lawn tennis courts i lemges and hard 
), croquet unds, golf courses, and oe greens. Ladies and gentlemen their own gardens, an ilities are 
provided for han jcrafte such as carpentry, € 


For terms and further pectieutens apply 7 the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), whe 


THE OLD MANOR, SALISBURY Ser: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house ‘with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


CALDECOTE HALL Alcoholism & ‘Neurosis 
NUNEATON, WARWICKSHIRE 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2579 
TWustrated Brochure from Resident Medical Superintendent, A. EB. CARVER, M.D., D.P.M. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London ”’ 
A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 


Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. cam 
be arranged. 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent, 


THE COTSWOLD SANATORIUM | NORTHUMBERLAND HOUSE 


in the grounds of the various branches 


Phone : Nuneaton 2841 


Green Lanes, Finsbury Park, N.4 
On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 
Terms : from 9 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTS 
SANATORIUM, CRAN , GLOUCESTER. 


Telephone : 2181 Telegrams : ‘‘Hoffman, Birdlip” 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
orary Patients received without certification. Insulin Coma Unit. 
.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone ;: STAmford Hill 7866/7 (2 lines) 
Telegrams Subsidiary, London.’ 
Medical Superintendent : RoBERT M. RigGaLu, Member, British 
Psycho-Analytical Society. Assisted by J. Gordon Russell, M.R.0.P. 
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CHEADLE ROYAL CHEADLE 


> 


Tre object of this Hospital is to vide the most efficient 
means for the treatment and car e of 


CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


A Registered Hospital for MENTAL DISEASES and its 


a ——— is governed by a Committee appointed by 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, banter > Ea CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


: 2231 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental ana 
Nervous Illnesses in both Sexes. 

A modern country a, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, STranpeoaes 
or Voluntary status. Modern forms of treatment, includi 
ene, narco-analysis, modified insulin, occupatio 

erapy, E.C. 

—* bourse ~ six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20800 


POSTGRADUATE STUDY 


ee in Anesthetics ; Diploma in Psychological Medi- 
Diploma in Ophthalmology ; Diploma in Radiology ; 

Am in Laryngology ; Diploma in Child RF 

Diploma Eng., and all Surgical Examinations ; C.P. 
and ali Examinations; M.D. of all 
Universities ; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 
application. 
Ot pptloants should state in which qualification they are 
interested. Address: Secretary, edical Correspondence 
College, 19, Welbeck- street, London, W.1. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.1 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
MEDICAL PROSPECTUS (24 pages) 
Lion Square, London, GBelophone : HOLborn 6313) 


Academic and Educational 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


Dr. A. P. THOMSON, F.R.C.P., will deliver the LUMLEIAN 
LECTURES 00 TUESDAY, 5TH APRIL, and THURSDAY, aa APRIL, 
1949. at 5 p.m., at the College, Pall Mall East, S.W.1 

ubject: “ Problems of Ageing and Chronic Sickness.” 

Any member of the ——- profession admittéd on 
presentation of card. ae of the President. 

. BOLDERO, Registrar. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


OPHTHALMOLOGY LECTURES 
ollowing Lectures will be delivered at the College in 
Inn-fields, London, W.C.2 :-— 
TUESDAY, 29TH MARCH, 1949 
5P.M. ..Prof. A. FRANCESCHETTI (Pro-..Cataract Associated 
: fessor of Ophthalmology, with Lesions of the 
University of Geneva) Skin 
6.15 G. B. Bretti (Professor..Ophthalmic Aspects 
Clinical Optics, Pavia of Protein Defi- 


University) ciency Dis- 
orde! Protein 
Meta m 


WEDNESDAY, 30TH Marcu, 1949 

6PM. ..Dr.E (Ophthalmo-..Psychosomatic 
logist to Hopital Lariboisiére, Symptoms in Oph- 
Paris thalmology 

6.15 p.m...Prof. H. J. M. WEVE (Professor..Ophthalmic Mani- 
of Ophthalmology, Rijksuni- festations of 
versiteit) Besnier-Boeck’s 

Tisease 


All Medical Practitioners are eligible to attend. 


. F. Davis, Secretary, 
February, 1949. Postgraduate Education Committee. 
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UNIVERSITY OF LONDON 


ACADEMIC POSTGRADUATE DIPLOMA IN MEDICAL RADIOLOGY 

The fees for the courses commencing in OCTOBER, 1949, 4 
the Academic Postgraduate Diploma it in Medical Radiol 
either Radiodiagnosis or Radiotherapy are 75 guineas. 
courses also cover es requirements of the regulations of the 
in Medical Radiodiagnosis (D.M.R.D.) of the Conjoint E 
Board, and the fee fo for candidates for either of these Diplomas 
is 75 guineas, not 60 guineas as stated previously. 

The closing date for applications from candidates who did 
not qualify from a Medical School of the University of London 
is Ist May, 1949. All communications oe these courses 

should be sent to the Assistant Director, British Postgraduate 
Federation, Central Office, 2, -square, London, 


THE UNIVERSITY OF LIVERPOOL 
DEPARTMENT OF CHILD HEALTH 


It is proposed to hold a full-time REFRESHER COURSE (clinical 
and academic) in Pediatrics, from 9TH MAY-28TH MAY, 1949. 
The course will be primarily for those who intend to specialise 
in pediatrics and child health. 

he fee for the course will be 15 guineas and the oamet of 
candidates will be limited to 20, with 15 as a minim 

Those wishing to enrol for the course should apply” to the 
Dean of the Faculty of Medicine before 16th April, 194 
EDINBURGH POST-GRADUATE BOARD FOR ee 


MEDICAL SCIENCES 

A 3 months’ course in Applied Patho- 
logy, Bacteriology, and Biochemistry 
This course is suitable for for ng to take 

her examination. The number attending 
on be limi Fee 30 guineas. 
GENERAL SURGERY 

A 5 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 17TH OCTOBER, 1949. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 

surgery or for uates preparing to specialise in me ae 
approximately 300 hours of instrection’ are provided ee 
35 guineas. INTERNAL MEDICINE 

The course a | 12 weeks, suitable for graduates wishing 
a refresher co or to specialise in medicine, which begins 
on Monday, ith fh April, 1949, is full. A similar class will start 
on 3RD OCTOBER, $. These courses consist of 323 hours’ 
instruction, comprising lectures, clinical demonstrations and 
ward visits. Fee 30 guineas. 

A short course of instruction in Prediatrics is ran in conjunction 
with the course in medicine. A small fee is charged and the 
— are limited. 

Applications for enrolment to Director of Postgraduate 
Studies, New Edinburgh, 8. Applicants 
for courses should supply part culars of qualifications and 
postgraduate experience. 

THE ROYAL INSTITUTE OF PUBLIC HEALTH — 
AND HYGIENE 


THE CERTIFICATE AND THE DIPLOMA IN PUBLIC HEALTH AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The current Course of Instruction for the Certificate in Public 
Health (C.P.H.) commenced on FRIDAY, 25TH MARCH, 1949 
(late entries can be accepted if made at once), for the Preliminary 
Examination of the Conjoint Board of the Royal Colleges of 
Physicians and Surgeons. The courses, both for the Certificate 
and for the Diploma in Public Health, can be taken either 
whole or part time. 


A Course of Instruction, part time or whole time, is also. 


provided for the Diploma in Industrial Health (Conjoint Board, 
and for the Society of Apothecaries). Part I is the same as, 


and commences concurrently with, the C.P.H. course. Those: 


already bolding a Certificate in Public Health are exempt from 
that part. The next course for Part II (D.1I.H.) commences on 
Friday, 8th July, 1949. 

Prospectuses, enrolment forms, and full details of both, may 
be obtained from the Secretary, 28, Portland-place, W.1 
(Telephone : LANgham 2731-2). 


INSTITUTE OF UROLOGY 
in association with 
8ST. PETER’S AND ST. PAUL’S HOSPITALS 


POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
19TH APRIL-23RD JULY, 1949 

The course will include systematic lectures covering the whole 
subject of urology, outpatient sessions, ward visits, operation 
sessions, and tutorial demonstrations. 

All postgraduates taking the course are expected to attend 
lectures, and may attend all tutorial demonstrations. 
will be allotted individually to certain outpatient sessions, w: 
visits, and operation sessions. 
ot he fee for this 3 months’ course is 15 guineas, payable in 

vance. 


Applications should be made to the Secretary, St. Peter’s. 


Hospital, Henrietta-street, W.C.2. 
Lectures will be held at 5 P.M. 
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INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND 8T. PAUL’S HOSPITAIS 


POSTGRADUATE COURSE IN VENEREOLOGY 
5TH APRIL-28TH JULY, 1949 
The course will include systematic lectures cov 
te of venereol = patient sessions, ward 
ction, and tutorial demonstrations. 
bes allotted by hoy ¢- to outpatient sessions and ward visits. 
> me for 4 months’ course is 20 guineas payable with 
application. 


Applications to the Secretary, St. Peter’s Hospi Henrietta- 
street, London, W.C.2. — 


LIST OF 

Dr. Dr. J. C. HAWKSLEY 
Dr. W. D. Nicor Dr. C. DUKES 

Dr. 8. M. L Dr. R. THOMSON 
Dr. A. 8. W. McLACHLAN Dr. R. LEES 

Dr. V. E. Luoyp ir. SUCHET-KAYE 
Dr. E. B. CALVERT 


INSTITUTE ORTH OPADICS 


a e 
ROYAL NATIONAL ORTHOPADIC HOSPITAL 


SHORT ADVANCED CLINICAL ORTHOPZDICS 
TH to 30TH APRIL, 1949 
Monday, 25th April Portiland-street 
10.00 a.M.. . 


R. Y. Paton 
11.15 A.M.. ‘Peripheral Nerve Injuries ..Mr. D. M. Brooks 
12.45 P.M... Lunch 
1.30 P.M...Foot (Club) . .Mr. E. P. BROCKMAN 
2.45 P.M.. ological Demonstra-..Dr. F. C. GOLDING 
on 
4.00 -Tea 


4.30 P. . Disc Lesions . 


-Mr. P. H. NEWMAN 
“26th April, Country Branch, Stanmore 


10.00 A.M.. and lipped. . Mr. D. TREVOR 
piphys 
11.15 a.M,..Chronic Non-tuberculosis..Mr. A. T. Fripp 
Arthrit 
12.45 p.m...Lunch 
P.M... Paralysis .. -Mr. K. I. NissEN 
10.30 a.M.. .Spi Mr. A. T. Fripp 
12.45 P.M.. 
2.00 P.M.. .Septic ecu and Osteo-..Mr. V. H. ELLis 
more itis 
4.00 P.M.. 
4.15 P.M.. “Pathological Demonstra-.. Dr. C. H. Lack 
on 
5.30 P.M...Tendon Surgery .-Mr. J. I. P. JAMES 
8.00 P.M.. .Clinical Conterence 


Thursday, 28th April, Great Portland-street 


10.00 a.M.. .Spine (Scoliosis) .Mr. P. JAMES 
11.15 A.M. Properties of Denervated. “Mr. . J. SEDDON 
and Ischsemic Muscle 

12.45 P.m...Lunch * 

2.00 P.M.. Derangement of..Mr. P. H. NEWMAN 

nee 
4.00 P.mM...Tea 
4.30 P.M... .C.D. ee and Infantile Coxa..Mr. A. Rocyn JONES 


il. Country Branch, Stanmore 


10.00 a reulosis of Joints .. Mr, H. J. SEDDON 
12.45 P. Lunch 
P.M.. .Shoulder Pain ..-Mr. V. H. 


.Tea 
Saturday, April, Great Portland-street 


10.00 a.M.. . Rickets D. TREVOR 


11.00 a.M...Some General Bone Dis-..Mr. H. J. BURROWS 
eases 
12.00 P.M.. . Discussion 


The fee for the course (eiedins } lunch and tea) is 7 guineas 
Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1. 


UNIVERSITY OF OXFORD 


SCHORSTEIN RESEARCH FELLOWSHIP IN MEDICAL SCIENCE 

An Election will be held in Jung, 1949. Fellowship value 
£300, tenable for 1 year from October, 1949, in any Medical 
Department or Institute at Oxford. Candidates must be 
graduates of the University holding a registrable medical 

ualification and under 35 years of age on Ist October, 1949. 
Candidates may exclude any period of war service in reckoning 

eir age. 

Applications must reach the Dean of the Medical School by 
2nd May, 1949. Further particulars may be obtained from the 
Dean of the Medical School, University Museum, Oxford. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will on saaaene®, 4TH JULY, 1949, 
The following Examination be held in December, 1949. 


For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


THE QUEEN'S UNIVERSITY, Belfast. Lectureship in Psychology. 
The salary seale is £550 by £50 to £800, and thereafter, on 

certain conditions being satisfied, by £50 to £1000 plus F.S.8.U. 
Initial placing in range '£550—£800 *vill depend on qualifications 


and experience. 
Particulars from G. R, 


Applications by 20th April, 1949. 
CowlgE, M.A., LL.B., Secretary. 
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INSTITUTE OF PSYCHIATRY 
UNIVERSITY OF LONDON 
THE BETHLEM ROYAL AND THE MAUDSLEY HOSPITALS 


The following LECTURES AND DEMONSTRATION COURSES IN 

rercatay will be given at the Maudsley Hospital, Denmark- 

hill, S.E.5, during the Summer Term, beginning 4th April, 1949. 
FIRST-YEAR STUDENTS 


Course the Historical Development of 
gee Prof. brey Lew: M.D., F.R.O.P. On 
$10 llth, 25th May, and ist. June, at 2 P.M. 

Course Lectures on the Principles of D c Psy- 
chology. Clifford M. Scott, M.p., D.P.M. nm Mondays, 
4th and 11th Ay ril, Wednesda ay, 20th April, Mondays, 25th April, 
~~ 9th, 16th. ' 23rd, and 30th May, and Wednesday, 8th June, 
at 2 P.M. 

Course 10: 3 Lectures on Neurosyphilis. By W. D. Nicol 
F.R.C.P., D.P.M. On Tuesdays, 5th, 12th, end 19th 
a P.M. 


27 Lectures on Systematic General Psychiatry (including 
= methods of treatment). 5 by J. Dewsbery, M.B 
, M.R.C.P., D.P.M. og bce s, 5th, 12th, 19th, 26th April, 
ona ‘brd May, at 2 P 5 4 Post, M.B., M.R.C.P., D.P.M. 
On Tuesdays, 10th, ith, 24th, 3ist May, and 7th June, at 
vy D. . Davies, M.A., D.M., D.P.M. On Monday, 4th 
Wednesda “oth, | 11th, Wednesdays, 13th, and 
27th Ap 6 by F. K. Taylor, M.D., On 
ith, vith, 18th, 25th May, Ist and "sth ne, at 
3 P.M. by tengel, M.D. On Thursdays, 12th, 19th, 26th 
May, 2nd end 9th June, at 2 P.M 
SECOND-YEAR STUDENTS 

Course 24: 10 2-hour Lectures and pemcnatsetians on the 
Pathology of the Central Nervous stem. By Meyer, 
bo D., and T. M. McLardy, M.B.E., B.SC., M.B., On Fri 

8th "April, 14th April, Bind, 29th ‘April, 
6th, 13th, 20th, 27th May, 3rd and 10th June, at 2 p.m. 

1 ectures on Biochemistry in connexion with the Central 
Nervous System. By H. Mcllwain, p.sc., PH.D. On Thursday, 
7th April, at 3 P.m.; Wednesday, 13th April, at 2 p.m.; Thursdays, 
— 28th April, 5th, 12th, 1 th, 26th May, 2nd and 9th June, 
a 


4 ‘ on the Clinical Applications of the Electro- 
encephalogram. By Denis Hill, M.B., M.R.C.P., DPM. On 
Tuesdays, 26th April, 3rd, 10th and 17th May, at 3 P.M. 

Course’ 25: 6 Lectures on Forensic Psychiatry. By Sir 
. Norwood East, M.D., F.R.c.P. On Mondays, 25th April, 2nd, 
“9th, 16th, 23rd, and 30th May, at 3 P.M. 

Course 26: eat Pag Psychiatry and the Community. 
3 by C. P. Blacker, G.M., , M.A., D.M., F.R.C.P. On Thursdays, 
21st, 28th April, and 3th “Sine, at 2P.M. 2 by H. E. Howarth, 
M.A. On Tuesdays, 24th and 3ist May, at 3 PM. 

Course 27: 10 Lectures on Social Psychology. ~! le 
Eysenck, PH.D. On Thursdays, 7th, 14th, 21st, 28t Sort 
5th, 12th, 19th, 26th May, 2nd and 9th June, at 4.30 P.M. * 

Fees: The composition fee for 1 term’s lectures in either the 
First or the Second Year course is £12 12s. For separate series 
of lectures proportionate fees will be charged. 

For further particulars apply to the Dean, Institute of 
Psychiatry, Maudsley Hospital (Telephone : Rodney 2634). 


EMPIRE RHEUMATISM COUNCIL 


The SPRING WEEK-END COURSE will be held at The Apothe- 
caries lack Friars-lane, Queen Victoria-street, E.C.4 
Blackfriars Tube Station), on FRIDAY, SATURDAY, and SUNDAY, 
TH, 9TH, and 10TH APRIL, 1949. 


LECTURES 

8th April 

4.30 ..‘* Rheumatism ” : ..Sir ADOLPHE ABRAHAMS, 
5.30 P.M. Symptom in Clinical O.B.E., F.R.C.P. 

Diagnosis 

5.30 P.M.— ..Gout . GEORGE GRAHAM, Esq., 
6.30 P.M. F.R.C.P. 

Saturday, 9th April 

0 A.M.— Rheu-..W. S. C. Copeman, Esq., 

11 A.M. O.B.E., F.R.O.P. 

11.15 a.m...“ "Rheumatoid Dis-..Pumie ELLIMAN, HEsq., 
12.15 P.M. ease’ its Systemic  F.R.C.P. 

Manifestations 

2 P.M.— .-Acute Rheumatism ..BERNARD SCHLESINGER, 
3 P.M. Esq., 0.B.E., F.R.O.P. 

3 P.M.— . ‘Spondylitis . URT, Esq., 
4 P.M. M.R.O.P. 

4 P.M. ..Tea 

4.30 P.M.— ..Fundamental Prin-..J. J. R. Durst, Hsq., 
5.30 P.M. ciples in the Treat- M.R.C.P. 

of Arthritis 

Sunday, 10th 

10 A.M.— Physical Methods in..F. Ss. COOKSEY, Esq., 
11 A.M. the 


Treatment of 
Rheumatic Diseases 

. Orthopeedic Aspects. .J. 
= the Rheumatic Dis- 


The fee for omy comes will be 2 guineas, limited to 100 entries 
to be received with remittance, at least 1 week before, b 
the General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, London, W 
THE WELSH NATIONAL SCHOOL OF MEDICINE. (University 
OF WALES.) JUNIOR ASSISTANT (full time) in the Surgical 
Unit of the Cardiff Royal Infirmary to work under the direction 
of the Professor of Surgery. The appointment is subject to 
superannuation under the F.S.S.U. and the salary will be within 
@ range to be determined ‘= the University for Assistant 
Lecturers in clinical posts. 

Further particulars may be obtained from the unders 


O.B.E,, M.D. 


11.15 a.M.— 


R. HINDENACH, 
12 15 P.M. 


Cc. 
Esq., F.R.O.8. 


ned, 


by whom ase, — the names of 3 referees, should be 
received by 9th April, 


Secretary, The Welsh National School of Medicine. 
34, Newport-road, Cardiff. 
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UNIVERSITY OF LONDON. P. uate Medical School of 
LONDON. Required, 1 SENIOR REGISTRAR and 2 JUNIOR 
ISTRARS, all resident, in 7 Salaries £550 
and £350, nding new scale, plus residen 
Apply "the Dean, uate Medical School of London, 
Ducane-road, London, we 12, before 2nd April 


Hospital Services : Senior Appointments 


GUY’S HOSPITAL, S.E.1. Applications invited for the appointment 
of ASSISTANT DENTAL SURGEON to Guy’s Hospital ; 
attendance on 2 sessions per week with remuneration at rate pe 
£200 per session, subject to revision when the new Ministry 
Health scales of salaries are published. Appointment 4 of 
consultant status. 
Applications (1 copy), with the names of 3 referees, should be 
SS d to reach t e Superintendent, Guy’s Hospital, 8.E.1, 
by 27th April, 1949. In accordance with Statutory Instrument 
0. 1416 of the National Health Service Regulations, canvassing 
of Members of the Board or Advisory Appointments Committee 
will lead to disqualification. 
INSTITUTE OF ORTH OPADICS AND THE ROYAL NATIONAL 
ORTHOPAEDIC HOSPITAL, 234, Great Portland-street, London, W.1. 
invited for’ permanent whole-time post of 
BIOCHEMIST to ag ® eer of Orthopedics and the Royal 
National Orthopedi It proposed that at least half 
of his or her tim devoted to research and aching. 
Salary e1000-£1300 (with according 


rien 
Rpplications should be received by the Dean at the Hospital 
by 3lst March, 1949. Testimonials are not required, but candi- 
dates should submit the names of 2 or 3 referees. Canvassing of 
members of the Committee of Management of the Institute, 
the Board of Governors of the Hospital, or the Advisory 
Appointments Committee, will lead to disqualification. 
INSTITUTE OF ORTH OPADICS AND THE ROYAL NATIONAL 
ORTHOPZEDIC HOSPITAL, 234, Great Portland-street, London, W. . 
Applications invited for permanent whole-time post of MORBID 
TOMIST to the Institute of Orthopedics and the Royal 
National pag mg nd Hospital. It is proposed that at least 


h hing. 
21000-21300 (with superannuation), according to 
experience 

Applications should be received by the Dean at the Hospital 
by 31st March, 1949. Testimonials are not required, but candi- 
dates should submit the names of 2 or 3 referecs. Canvassing 
of members of the Committee of Management of the Institute, 
the Board of Governors of the Hospital, or the Advisory 
Appointments Committee, will lead to disqualification. 
LONDON HOSPITAL, “Whitechapel, Applicati invited for 
post of ASSISTANT PHYSICIAN in Psychological Medicine 

the —— Agpiros’s must be Fellows or Members of the 
al hysicians, London. Salary £200 p.a. per 


com whom further particulars i be obtained) by 9th April, 
RIERLEY, House Governor. 
ST. GEORGE’S HOSPITAL, invited for post of 
ASSISTANT PHYSICIAN. This isa appointment with 
c of and outpatients. Candida’ must be Fellows 
or Members of the Royal College of Payal sicians of London. 
Remuneration and conditions of service will be those applicable 
to part-time specialist staff under the National Health Service ; 
remuneration is provisionally at rate of £200 p.a. for each half: 
day served per week. 
Applications, stati age, qualifications, and experience, 
with the names of 3 re’ to sent by 9th April, 1949, to— 
P. B.. CONSTABLE, House Governor. 


Provincia! 


COVENTRY AND WARWICKSHIRE GROUP OF HOSPITALS. 
BIRMINGHAM pete a HOSPITAL BOARD invite applications 
from registered r spaieel: ractitioners for the post of Whole- 
time NON- RESIDEN *SPECIAL LIST AN at 
the Coventry Hospi D.A. is necessa Salary £1300- 
£100-£1600 p.a., subject to adjustment in the light of a AD 
ment on & national basis for revised rates ot remune on. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947, to the passing of a medical examina- 
tion, ~ to the terms ‘and cons itions of service subsequently 
agreed b y the Ministry of Health 

Applications, giving full particulars of name, age, nationality, 
qualifications, and details of present and previous —— 
with the names of 3 referees, should be sent to the Secre' 
Birmingham Regional Hospital Board, 10, Augustus-r ~ 
Edgbaston, Birmingham, 15, to be received by 9th April, 1949. 
Canvassing of members of the Birmingham aalon: Hospital 
Board or of the at this “a Appointments Committee will lead to 
disqualification, but this does not preclude candidates from 
visiting the hospitals in the Group. 


HULL ROYAL INFIRMARY. Leeds Regional ‘Hospital | Board 
invite applications for the permanent whole-time appointment 
of SENIOR PATHOLOGIST. Salary i the range £2000-— 
£2500 p.a., with placing according to age and experience, subject 
to review in the light of the Spens report. Duties mainly at the 
Hull Royal ur vag at A but work will also be undertaken for other 
hospitals in the Hull area. Appointment subject to the pro- 
visions of the National Health Service (Superannuation) Regula- 
tions, 1947, and to the terms and conditions of service sub- 
sequently agreed with the Ministry of Health. 

Ap Seaton, ans particulars of age, qualifications, and 
experience, the names of 3 referees, should be sent to 
undersigned by 11th ane. 1949. Canvassing of members of the 

or Advisory Appointments Committee will lead to 
ualification. mM. A. SHEE, Secretary to the Board. 

29-31, Eastgate, Leeds, 2. 

KINGSTON HOSPITAL LABORATORY. South-West Metro- 
POLITAN REGIONAL HOSPITAL BOARD invite applications for 
appointments at above Laboratory :— 


histology 

from approximately 1000 Beds. Provisional salary £1450 p.a., 
subject to retrospective review when the Spens report is imple- 
mented or in the lig light of adjustments on a national basis. 

ASSISTANT PATHOLOGIST. General experience in clinical 

athology is essential, but main duties will be in hematology. 

£1350 p.a., subject to review as above 

Appointments subject to the hg of the National a 
Service (Superannuation) Regulations, 1947, and will in 
accordance th the terms and conditions ‘of service A. o. 
quently agreed by the Ministry of Health. Further information 
about the work of the laboratory may be obtained from the 
Pathologist, Kingston Laboratory, 37, Coombe-road, Kingston- 
on-Thames, Surrey. 

Applications, stating age, qualifications, & rience, and 
— aa. and giving the names addresses of 

referees, should be made by letter and sent “to the Secre 
(8.D.L.), South-West Metropolitan Regional Hospital B 
lla, Portiand- — London, W.1, to arrive by llth April, 
1949. Canvass will disqualify. 
LIVERPOOL. RAINHILL “HOSPITAL, near Liverpool. Required 
PSYCHIATRIST (whole time). Appointee 

— to.reside within reasonable distance of the Hospitad 
and, in addition to the work at the Hospital, the duties will 
include attendances at ign g org clinics at general hospitals. 
Applicants must have had at least 10 years approved psychiatric 
experience including practical knowledge of outpatient work 
and modern forms of psychiatric La ara and must possess 
the D.P.M. Provisional remuneration £1700 p.a., subject te 
retrospective review in the light of adjustments on a national 
basis. Appointment subject to = Health Service (Super- 


ABERDEEN. KINGSEAT MENTAL HOSPITAL. 
REGIONAL HOSPITAL BOARD, SCOTLAND. BOARD OF MANAGEMENT 
FOR THE ABERDEEN MENTAL HOSPITALS. Applications invited 
from registered medical practitioners, preferably with a special 
ualification in Pabore , for post of Whole-time ASSISTANT 
HYSICIAN at above Hospital. Inclusive salary £1000 p.a. 
less superannuation ~— ons, and subject to review and 
ve adjustment. 
Further particulars may be obtained from 
whom app — with the names of 2 
erence can be e, should be | by 19th Sth Apri 100. 
JOHN A. retary. 


CCONACHIE 
__1, Albyn-place, Aberdeen. 


BEDFORD. ST. PETER’S HOSPITAL and BEDFORD COUNTY 
HOSPITAL. NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of Whole-time 
PHYSICIAN to above Hospitals, which together have some 
500 Beds. Considerable development of the hospitals is contem- 
lated with the principal concentration of medical beds at 
it. Peter’s. The Physician to be appointed will be in c of 
medical beds at both hospitals, and conduct outpatients’ clinics. 
Candidates should possess a higher qualification and have had 
wide experience in general medicine. is intended a the 
appointment shall carry full specialist status. Salary, which will 
be reviewed in the light of the Spens recommendations, will be 
£1500 meg The service conditions finally agreed between the 
rofession and the Ministry of Health will apply to the post, but 
the meantime it will be subject to the interim terms and to 
the National Health a ee Regulations, 1947. 
Applications, stating ae fications, and experience, with 
the names of 3 referees, should reach the errr & North-West 
Metropolitan R onal Hospital Board, 114 ortiand-place, 
W.1, by 5th April, 1949. Canvassing will disqualify but -. 
dates are invited to visit the hospitals by appointment with th 
Committee, St. Peter’s H ospital , 
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tion) Regulations, 1947/48 to the terms and conditions 
of service subsequently agreed B by “5 Ministry of Health. 
Successful applicant, if not already employed by a Regional 
Hospital Board or a Board of Governors, will be required to 
pass a medical examination. 

Applications, giving full particulars of age, qualifications, 
and details of present and jeovinws appointments with dates, 
with the names of 3 referees, should be addressed to Dr. T. 
Lloyd <5 Senior Administrative Medical Ofticer, Liverpool 

onal Hospital nowt, ge Alder Hey Hospital, Eaton-road, 
West af aay Live to be received by 2nd April, 1949. 
Canvassing of mem Board or Advisory Appointments 
Committee will lead to disqualification. 
VINCENT COLLINGE, Secretary to the Board. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. WEST HERTS AND MID HERTS GROUPS OF HOSPITALS, 
Appecsons. invited for appointment of Whole-time PHYSI- 
N-IN-CHARGE of Ph hys sical Medicine to the above groups 
of ~~ in Watford, St. Albans, and Hemel Hempstead. 
—~ eae ncipal hospitals of the groups are the Peace Memorial 
hrodelis Hospitals, Watford, the Mid Herts Hospital, 
See Albans, and the West Herts Hospital, Hemel Hemps 
Candidates should possess a-higher qualification in medicine or 
surgery, should have special interest and experience in problems 
of rehabilitation, and proieebis possess the Diploma in Physical 
Medicine. Salary, which will be reviewed in the light of the 
Spens recommendations, will be £1500 canton The service condi- 
tions Soeey agreed between the profess _ and the Minis of 
Health will apply to the post, but in the meantime it will be 
subject to the interim terms and to the National Health Service 
(Superannuation) Regulations, 1947. 

Applications, stating age, ee, and experience, with 
the names of 3 referees, should reach the Secretary, North-West 
Metropolitan R ional Hospital Board, lla, Portland-place, 

are any of the a) tment 
with the Secretary. 


1 
1 


| 
: recommendations. Applications (12 copies), giving names and 
addresses of 3 referees, should be sent to the House Governor 
| 
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DORCHESTER. HERRISON MENTAL HOSPITAL. South-West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for appointment of Whole-time PSYCHIATRIC PHYSICIAN 
(non-resident) at above Hospital. Provisional salary £1450 p.a., 
subject to review when the Spens report is implemented or in 
the light of adjustments on a national basis. Applicants should 
ssess the D.P.M. and preferably a higher medical qualification. 
xperience in outpatient work and in child psychiatry an 
advantage. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947, or to the Asylum Officers 
Act, 1909, and will be in accordance with the terms and condi- 
tions of service subsequently agreed by the Ministry of Health. 
Applications, stating age, qualifications, experience, and 
= appointment, and giving the names and addresses of 
referees, should be addressed to the Secretary (S.D.1.), South- 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, London, W.1, to arrive by 9th April, 1949. Canvassing 
will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
BLOOD TRANSFUSION SERVICE. REGIONAL TRANSFUSION 
OFFICER (whole-time). Salary £1600 p.a. or £1300 according 
to clinical status of doctor appointed, subject to retrospective 
increase according to national scales now being negotiated. 
Appointee must have had considerable experience in transfusion 
schemes, and must be competent to organise the large department, 
concerned. Preference given to a candidate who has proven 
interest and ability in research. Appointment subject to 
National Health Reevice (Superannuation) Regulations, 1947, 
and to medica] examination, and will be in accordance with 


by terms and conditions of service to be agreed by the Ministry 


ealt. 
Applications, with names and addresses of 3 referees and/or 
copy of 3 testimonials, to the Senior Administrative Medical 
Officer “‘ Dunira,”’ Osborne-road, Newcastle, by 9th April, 1949. 
Canvassing will disqualify. 


STANNINGTON. ST. MARY’S HOSPITAL, Stannington, near 
MORPETH. NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
DEPUTY MEDICAL SUPERINTENDENT, whole-time 
Specialist Psychiatrist appointment. Salary £1500 p.a., 
subject to retrospective adjustment according to nationally 
agreed scale, plus residential emoluments valued at £100 p.a. 
for superannuation purposes and consisting of unfurnished house, 
light, fucl, laundry, garden produce, and privilege to purchase 
goods from hospital stores. Candidates must have had a wide 
experience in psychiatry and be competent to take clinical 
charge, subject to general administrative control of the Medical 
Superintendent, of a section of the hospital and to participate 
in the work uf the associated outpatient clinics and domiciliary 
cae service in the area served by the hospital. Further 
B iculars may be obtained by communicating with the Medical 
uperintendent at the Hospital. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947, 
and to the terms 8 Seneeneas of service subsequently agreed 
ws the Ministry of H 
Applications, with pr of 1-3 recent testimonials and/or 
names of 1-3 referees, to be sent to the Regional Psychiatrist, 
Newcastle wpon Tyne Regional Hospital Board, “ Dunira,” 


Osborne- Newcastle upon Tyne, 2, by 9th "April, 1949. 
Canvassing will disqualify. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 


BOARD. EDINBURGH SOUTHERN HOSPITAIS BOARD OF MANAGE- 
MENT. Applications invited for = of MEDICAL SUPER- 
INTENDENT of the ny thern rE of Hospitals. 
Appointee will be the Board anagement for 
the medical administration of the hospitals ond for advising on 
the development of the hospital and specialist services. The 
inka comprises 5 hospitals and 2 convalescent homes all situated 
meng In all there are 128 beds for general cases, 52 for 
dren, 71 for maternity, 192 for chronic sick, and 46 for con- 
aoekes the major hospitals being the Bruntsfield Hospital 
75 ol for women and children), the Church of Scotland, 
ess Hospital (92 beds for general cases and sick children), 

and the Elsie Inglis Memoria] Maternity Hospital (71 maternity 
beds). Candidates should have had previous experience 4 
medical administration and be prepared to reside in or adjacent 
to Edinburgh. Salary £1200 p.a., subject to review in the light 
of any nationally agreed scales. Successful applicant required 
to pass medical examination and to participate in the super- 
—- scheme for those engaged in the National Health 

Service in Scotland. 

Applications, giving particulars of age, qualifications, and 
experience, with the names of 3 referees, should be sent to the 
tary, South-Eastern Regional Hospital Board, Scotland 
1 Edinburgh, to reach him by "18th April, 


SOUTH WESTERN AND OXFORD REGIONAL HOSPITAL 
BOARDS. RHEUMATISM SERVICE. Applications invited from 
registered medical practitioners for appointment of DIRECTOR 
af _ Rheumatism Unit and ADVISER on the Service which is 
ng organised by the South Western and Oxford Regional 
Host ital Boards and will have its principal centre in Bath. 
plicants must have high qualifications in medicine and 
—— experience of the diagnosis and treatment of rheumatic 
conditions and capacity to undertake and direct research in 
rheumatism. Appointee required to devote almost the whole 
of his time to the Service but he will be allowed limited private 
practice and permission to undertake domiciliary consultations 
at the a errs fees. Appointment subject to the Regulations 
now and hereafter issued in the National Health Service Act, 
1946, and the salary, which is subject to review when the new 
terms and conditions of service are known, will be £1750 p.a. 
Applications, stating age, qualifications, and experience, 
with the names of 2 referees, should be sent to the Secretary 
of the Regional Hospital Board, 6, Cotham Lawn-road, Cotham, 
Bristol, 6, by 16th April, 1949. Canvassing, either directly or 
indirectly, will disqualify. 


GLASGOW. STOBHILL HOSPITAL. Western Regional 
HOSPITAL BOARD, SCOTLAND. The Board of Management for 
the Glasgow Northern Hospitals invites applications from 
suitably qualified medical practitioners for appointment as 
PAZDIATRICIAN in charge of wards at above Hospital. 
Duties of post will include those of the teaching of medical 
students. Appointment may be on a whole-time or part-time 
basis; and, if whole time, remuneration (which will be subject 
to retrospe tive adjustment in the light of any national agree- 
ment) will be £1500 p.a. Appointment subject to the National 
Health Service (Scotland) (Superannuation) Regulations, 1948, 
and may be terminated on 3 months’ notice on either side. 

Applications, giving full particulars of qualificatidns and 
experience, with the names of 3 referees, should be addressed 
to the Secretary, Board of Management for Glasgow Northern 
Hospitals, 133, Balornock-road, Glasgow, N., and should be 
received by him not later than 25th April, 1949. 


Hospital Services : Junior Appointments 


ARCHWAY GROUP HOSPITAL MANAGEMENT COMMITTEE. 

Required, 2 HOUSE PHYSICIANS (A) for Archway Hospital, 

N.19, and St. Mary Islington Hospital, N.19, and HOU SE 

SURGEON (A) for Archway Hospital, required mid-April. 

Salary £200 p.a.. plus full residential emoluments. Appoint- 
ments for 6 months in the first instance. 

Applications, with copies of 2 recent testimonials, should 

reach the Medical Superintendent, St. Mary Islington Hospital, 
N.19, by 8th April, 1949. 
ARCHWAY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for post of RESIDENT PATHOLOGIST 
(Potential Specialist Grade II) at the Archway Group Labora- 
tory, Archway Group of Hospitals. Salary £700-£100-£€800, 
less £150 for board, lodging, laundry. Appointment for 1 year 
in the first instance. 

Applications, stating age, qualifications, and experience, 
with copies of 2 recent testimonials, should reach the Group 
Pathologist, Archway Group Laboratory, Archway Hospital, 
London, N.19, by 9th April, 1949. 
CONNAUGHT HOSPITAL, Walthamstow, €E.!7. Resident 
ANASSTHETIST (B2), post vacant 3ist March, 1949. Salary 
£270 p.a., plus a bonus of £29 19s., plus residential emoluments. 
R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, to be sent to the 
Secretary, Hospital Management Committee, Forest Group 
(No. 11), Administrative Offices, Langthorne-road, Leytonstone, 
E.11. 


CONNAUGHT HOSPITAL, Walthamstow, E.17. (i18 Beds. 
CASUALTY OFFICER (A) required at above Hospital, ms | 
vacant 1lth April. Appointment limited to 6 months, and 
Tae at rate of £180 p.a., plus full residential emolu- 


men 
Maetcntions, stating age, qualifications, experience, and the 
applicant’s position in relation to military service, be 
addressed to the era Hospital Management Committee, 
Forest Group (No. 11), Langthorne-road, Leytonstone, E.11. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
HOUSE PHYSICIAN (B2), resident, for Tuberculosis Wards. 
Applications invited from _ registered medical practitioners, 
holding A posts, including R practitioners. Wards consist of 
30 female and 28 male beds and are under the supervision of the 
pat wn to the Willesden Chest Clinic. Post affords good 
rience in the diagnosis and treatment of pulmonary tuber- 

saloais, including early, intermediate and advanced stages. 
£280 p.a., resident. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 6th April, 1949. 


FULHAM HOSPITAL, ~ Hammersmith, W.6- 
A Hospital of the Hg sington Group.) Pn red, 
ENIOR SURGICA REGISTRAR (B1). Salary £530-£25- 

£630, with full an: he emoluments or allowance in lieu. 

Applicants must have had surgical experience and should hold 
a higher surgical qualification. Appointment for 1 year in the 

instance, and subject to review on the implementation of 

og Spens report. Applications from practitioners holding Bl 
appointment not considered if eligible for _ ~ Forces. 

Applications, giving particulars, the names of 

3 referees, should be made to the Soesutare @ 7 89), Fulham and 
Kensington Hospital Management Committee, Mary Abbots 
Hospital, Marine--road, Kensington. W.8, by jth’ ‘Apel 1949. 

GROVE HOSPITAL, Tooting Graveney, S.W.17. (The Hospita! 

admits cases of infectious disease and is a centre for postgraduate 

and undergraduate teaching.) WANDSWORTH HOSYITAL GROUP. 

Required, ASSIST ANT MEDICAL OFFICER, Class 1 (B1). 

Previous hospital experience required. "£530-£25-2£630, 

full residential emoluments valued at £150 p.a. Non- residence 

under certain conditions. R practitioners eligibles for H.M. 
Forces holding A or B1 post, not conside 

Applications, ovine details of qualifications and experience, 
and the names and addresses of 2 referees, to be rent to the 

Secretary of the Group, 14, Atkins-road. Balham, S.W.12. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 

W.C.1. Applications invited from Fellows of the Royal Coll 

of Surgeons for post of Part-time REGISTRAR (nen -resident) 

to the Department of Plastic Surgery. Attendance is required 

for 3 weekly sessions in the first instance. on a sessional 
basis caleniated at a rate of not less than 21000 p.a. pending 


the adoption of the Spens Committee recommendations. 
The appointment, which is renewable, is tenable in the first 
instance for 12 months. 
Full re2 with form of application, which must be 
4th April, 1949, are obtainable from— 
RUTHE 


March, 1949 


returne 
RFORD, House Governor and Secretary. 


35 


| 

| | 

| 
| 
| 

A 
at 
| 
is 
L 
[- 
1. | 
i, 
i. | 
| 
18 
al 
16 | 
i- | 
of | 
ot 
| 
h 
| 
eC, 
at 

= 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Marcu 26, 1949 


FINCHLEY MEMORIAL HOSPITAL, Granville-road, Finchley, 

N.12. Required, RESIDENT HOUSE SURGEON (B2). 

Salary £250 p.a., plus emoluments £100 p.a. R practitioners 

a posts may apply, when appointment will be limited to 
montns. 

Apply forthwith to the Secretary, FM/HS, Barnet Group 
Hospital Management Committee, 1, Wellhouse-lane, Barnet 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Appli- 
cations invited from registered medical practitioners, Male and 
Female, for the resident posts of CASUALTY MEDICAL 
OFFICER (B2) and CASUALTY SURGICAL OFFICER (B2), 
vacant. now, tenable for 6 months at the main Outpatient 
Department, Camden Town, N.W.1. Salary £350 p.a., with 
board, lodging, and laundry. 

Applications to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 

KENNETH A. F. MILes, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Appli- 
cations invited from registered medical practitioners, Male and 
Female, for the resident posts of HOUSE SURGEON (B2) 
and HOUSE PHYSICIAN (B2), vacant Ist June, tenable 
for 6 months. Salary £200 p.a., with board, lodging, and laundry. 

Applications on the prescribed gee with copies of 3 recent 
testimonials, to be returned by 8th Apri 

KENNETH A. F. tm House Governor. 


HOSPITALS FOR DISEASES OF THE CHEST. Applications 
invited from registered medical practitioners, Male or Female, 
including suitably qualified R practitioners holding B2 posts, 
for appointment of RESIDENT SURGICAL OFFICER (B1) 
at Brompton Hospital, 8.W.3, for which there are 2 vacancies. 
Appointment for 6 months commencing Ist May, 1949. Salary 
at rate of £350 p.a., with board and residence. Applicants 
must have held a resident hospital appointment, and R practi- 
tioners now holding Bl posts cannot be considered unless they 
are ineligible for military service. 

Applications are also invited for following appointments at 
Brompton Hospital from registered medical practitioners, Male 
or Female, including R practitioners holding A posts, provided 
they are not liable for military service :— 

ASSISTANT RESIDENT MEDICAL OFFICER (B2). 
Experience in artificial pneumothorax essential, and in E.N.T. 
work desirable. Appointment for 6 months commencing 
ane aan 1949. Salary at rate of £300 p.a., with board and 
res 

HOUSE PHYSICIAN (B2) for which there are 3 vacancies. 
The duties include work in the Outpatient Department as well 
as in the wards, and the appointment is for 6 months, com- 
mencing ist May, 1949, with an honorarium of £100 and board 
and residence. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 1 or more 
recent testimonials, should reach es by 9th April, 1949. 

Brompton Hospital, 5.W.3 F. G. Rouvray, Secretary. 
HIGHGATE HOSPITAL, Dartmouth N.19. Archwa) 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUS 
PHYSICIAN (B82) required for duty in the tuberculosis wards 
(88 Beds) at above Hospital. Appointee should have held the 
ee of House Physician and should have an interest in the 

atment of pulmonary tuberculosis. Salary £400 p.a., plus full 
residential emoluments or allowance in lieu if non-resident. 
Appointment for 1 year in the first instance. 

with copies of 3 recent testimonials, should 

reach the Medical Superintendent, St. Mary Islington Hospital, 
N.19, by 8th April, 1949. 
HIGHGATE HOSPITAL, Dartmouth Park-hill, N.19. Archway 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required. ASSIS- 
TANT MEDICAL OFFICER, Class II (B2) at above Hospital. 
Duties include those of Casualty and Receiving Ward Medical 
Officer. Salary £400 p.a., plus full residential emoluments or 
allowance in lieu if non-resident. Appointment for 1 year in the 
first instance. 

ee: with copies of 3 recent testimonials, should 

the St. Mary Islington Hospital, 

N.19, by 8th April, 194 
HIGHGATE Dartmouth Park-hill, N.19. Archway 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, ASSIS- 
TANT MEDICAL OFFICER, Class I (B1) at above Hospital. 
Duties will include charge under general control of Senior 
Physician of the Streptomycin Unit for the treatment of children 
suffering from tuberculosis meningitis. Previous experience in 
this treatment essential. Salary £530-—£25-£630, plus full 
residential emoluments or allowance in lieu if non-resident. 
Appointment limited to 1 year in the firstinstance. Applications 
from practitioners holding Bl post cannot be considered unless 
ineligible for H.M. Forces. 

Applications, with copies of 3 recent testimonials, should 
reach the Medical gwen bert Mary Islington Hospital, 
Highgate-hill, N.19, by 8th April, 
KING EDWARD MEMORIAL Ealing. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) to the Second Surgeon and the E.N.T. 
Surgeons, post vacant 17th April, 1949. 6 months’ appointment. 
Salary £175 p.a., with full residential emoluments. R _ practi- 
tionets, a for H.M. Forces or under 25} years not having 
held A post, considered. 

dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the 'S Secretary, 1, Churchfield-road, 
W.13, by ist April, 1949. 


LONDON CHEST HOSPITAL, E.2. Hospitals for Diseases of 


THE CHEST. Vacancies occur on ist June for 2 HOUSE 
PHYSICIANS at above Hospital. Appointments for 6 months, 
of which 3 months will be at the Country Branch. Salary 
£200 p.a., with board residence and laundry. 

Applications, with copies of 3 testimonials, should be sent 
e tary, London Chest Hospital, E. 2, to arrive by 

AD 
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LONDON CHEST HOSPITAL, E.2. Hospitals for Diseases of 
THE CHEST. Required, RESIDENT SURGICAL OFFICER. 
Appointment for 6 months from ist June, 1949, 2 months’ 
country branch, 4 months’ London. Salary £350 p.a., with 
board residence. Previous surgical experience necessary 

Applications, with copies of 3 testimonials, should _* sent 
to the Secretary, London Chest Hospital, E.2, to arrive by 
MEMORIAL HOSPITAL, Shooters-hill, London, S.E.18. Required, 
CASUALTY OFFICER (B1). Appointment for 6 months at a 
salary of £350 p.a., with full residential emoluments. R practi- 
tioners holding Bl posts not considered unless ineligible for 
H.M. Forces. 

Applications to be sent anatase to J. I. Coxon INcE, 
Secretary, Woolwich Group Hospital Committee, 
Memorial Hospital, Shooters Hill, London, ).18. 
METROPOLITAN HOSPITAL, London, E.8. 
CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions ap ean — registered medical practitioners for following 


posts, vaca the near 
H HOUSE PHYSICIAN (B2). 


e future 
OUSE SURGEON (Ba). 

HOUSE SURGEON (A). HOUSE PHYSICIAN (A). 
Tenure of appointments 6 months. Salary for each B2 post 
£175 p.a. and for each A post £150 p.a., plus full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Act may apply for A posts, 
and R practitioners holding A posts for the B2 posts 

Applications, giving details of qualifications and training, 
with copies of testimonials, to be sent as soon as possible to— 

FRANK CHAMBERS, House Governor. 

Metropolitan Hospital, , Kingsland - road, London, E.8. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, HOUSE PHYSICIAN (B1). 
Salary £250 p.a., with full | residential emoluments. Appoint- 
ment for 1 year in the first instance. Suitably qualified R 
a ractitioners holding B2 appointment, also those holding 

1 and ineligible for H.M. — and demobilised members 
of H.M. Forces, are invited to apply 

Applications, with copies of testimonials, to be sent by 
Avril agit: to H. Ewart MITCHELL, Secre retary. 

ST. NICHOLAS HOSPITAL. Required, House 
PHYSICIAN’ (A). Appointment for 6 months at a salary 
of £225 p.a., with full residential emoluments. R practitioners 
oe for H.M. Forces or under 254 years not having held 
A post. considered. 
" Applications to J. I. Coxon Ince, Secretary, Woolwich 
Hospital x’ Commit; ittee, Memorial Hospital, 
Shoo rs Hill, S.E.18. 
QUEEN MARY’S HOSPITAL EAST END, 
London, E.15. WEST HAM HOSPITAL MANA 
COMMITTEE. Required, RESIDENT SURGICAI, OFFICER 
(B1) for 1 year from the Ist May, 1949. Salary £350 p.a., plus 
staff panel fees and full resident emoluments, subject to any 
new official scales which may be authorised. Applicants should 
have held house appointments and have had surgical experience. 
Preference given to a candidate holding a Fellowship of one of 
the Royal Colleges of Surgeons. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications shonld be sent by 9th April, 1949, together with 
copies of testimonials to M. J. HUNTLEY, Sec retary. 

c/o Queen Mary’s Hospital for the East End. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, H.15. WEST HAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered practitioners 
(Male or Female) for ——— — at above Hospital, tenable 
for 6 months from Ist May 9. 

HOUSE PHYSICIAN (Be). R practitioners holding A posts 
may also apply. 

HOUSE SURGEON (A). R practitioners, ineligible for 
H.M. Forces or under 25} years nov having held an A post, 
may apply. 

Salary for above appointments will be £200 p.a., with full 
residential emoluments. 

Yandidates should send their with copies of 
recent testimonials, by 18th April, 1949 

He NTLEY, Secretary. 

c/o Queen Mary’s Hospital for the Kast End. 


ST. THOMAS’S HOSPITAL, S.E.1. Applications invited for 
following posts :— 

REGISTRAR (part time) to the Department of Physical 
Medicine, to carry out 3 half-day sessions per week, in the 
Electro-diagnostic section. 

REGISTRAR (part time) to the Genito-urinary Department, 
to carry out 3 half-day sessions per week. 

Provisional salaries, pending the adoption of the Spens 
report, £100 p.a. per weekly session. Appointments for 1 year 
in the first instance, renewable up to a maximum period of 
4 years. 

Applications, stating age, qualifications with dates, and 
details of experience, with the names and addresses of 3 referees 
to whom the Hospital may write, * wigeate be sent to the Clerk 
of the Governors by 6th April, 194 
ROYAL FREE HOSPITAL Required, Anzsthetic 
REGISTRAR (B1), Male or Female. Applicants must not be 
more than 10 years qualified, and must possess the D.A. qualifi- 
cation. Duties to commence ist May, 1949, for 1 year in the 
first instance. Salary £500, non-resident. Duties will be divided 
between the Hampstead General Hospital and the Royal Free 
Hospital, North Western Branc., Lawn-road, Hampstead. 
Suitably qualified practitioners holding B2 appointment are 
invited to apply. Applications from R practitioners holding 
Bl cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications, stating age, qualifications, enclosi hoto- 
graph, should be sent to the House Governor, 

Hospital, Gray’s Inn-road, W.C.1, by 18th April, 1949. 
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ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Required: 
FERTILITY REGISTRAR (B1), Male or Female. Applicants 
must not be more than 10 years qualified and must possess 
the M.R.C.O.G., qualification. Duties to commence Ist May, 1949, 
for 1 year in the first instance. Salary £500 p.a., non- -resident. 
Suitably qualified practitioners holding B2 appointment are 
invited to apply. Applications from R practitioners holding 
B1 appointment cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications, stating age, qualifications, with copies of 3 

recent testimonials and a photograph should be sent to the 
House Governor on or before 11th April. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, London, W.1. Required, JUNIOR ORTHO- 
PAZDIC REGISTRAR. Applic ants should hold a higher degree 
in surgery. Salary £650 p.a. (non-resident). Tenure of appoint- 
ment is for 6 months in the first instance, extendable for a further 
6 months. Duties to commence Ist May, 1949. 

Applications, with names of 2 referees, to be sent to the House 
Governor by 16th April. 


ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Required, HOUSE SURGEON (B2), to commence duty Ist May, 
1949. Salary £350 p.a. Appointment subject to rules, a copy 
of which can be obtained from the Secretary. practi tioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications, to be made on a form which will be paneled 
by the Secretary, with copies of 3 recent testimonials, should be 
sent by first post 11th April, 1949, to the House Governor and 

retary. 

ST. MARY’S HOSPITAL, London, W.2. Required, Orthopaedic 
REGISTRAR (B1). Candidates must be Fellows of the Royal 

Jollege of Surgeons of England. ee oe for a first period 
of 12 months, as from Ist June, 1949, at a salary of £400 p.a., 
this salary to be subject to review in the light of the recom- 
mendations of the Spens Committee report. Practitioners 
— B1 posts cannot be considered wow ineligible for H.M. 


‘orces 

Applications, stating nationality, date of birth, permanent 
ad ,» qualifications, and experience, with the names and 
addresses of 3 referees, should reach undersigned by 16th April. 

W. ParRKES, House Governor. 

ST. GEORGE’S HOSPITAL, S.W.|. Applications invited for post 
of MEDICAL FIRST ASSISTANT (Grade I Trainee Specialist). 
Salary at provisional rate of £550 p.a., with family allowance 
of £50 p.a. for each child, the salar to be adjusted when the 
new rates are published, and applied retrospectively. Appoint- 
ment for 1 year in the first instance, commencing Ist May, 1949. 
ee must be Members of the Royal College of Physicians 
ndon 

Applications, with the names of 2 referees, should be sent by 
8th April, 1949, to P. H. ConstaBL&, House Governor. 
ST. GEORGE’S HOSPITAL, S.W.|. Applications invited for the 
new post of Part-time FIRST ASSISTANT (Grade I Trainee 
Specialist) to the Ophthalmic Department. Approximately 4 
half-days service a week would be required. Salary at provisional 
rate of £100 , per half-day per week. Appointment for 1 
year in the first instance, commencing about Ist May, 1949. 

Applications, with ~ names of 2 referees, should be sent by 
8th April, 1949, to P. H. ConstaBLe, House Governor. 
ST. GEORGE'S S.W.1. Applications invited for post 
of Whole-time FIRST ASSISTANT (Registrar Grade I) in the 
Department of Physical Medicine. Salary at provisional rate 
of £550 p.a., with family allowance of £50 p.a. for each child. 
This i... be adjusted retrospectively to the rate agreed for this 

trainee specialist. Appointment for 1 year in the first 

Eatenios, commencing on or about Ist May, 1949. 

Applications, with the names of 2 referees, should be sent by 
8th April, 1949, to P. H. _ CONSTARLE, House ‘Governor. 


TAVISTOCK CLINIC, 2,8 treet, W.1. Assi t Psychia- 
RIST in Child Guidance Department. Appointment is whole 
came for a period not exceeding 1 year in the first instance and 
es a provisional salary, pending the adoption of the Spens 
report, of £900 p.a. Applicants should have good experience in 
general psychiatry, some experience in pediatrics, and not less 
than nine months training in child guidance. lreference given 
to those holding the D.P.M. or a higher qualification. Successful 
candidate will work under the supervision of the senior psychia- 
tric staff and will be required to undergo a personal analysis as 
part of his training 
Applications, piving full details of educational career, and of 
experience in all relevant fields, and stating the names of 3 
persons to whom reference may be made, should be sent to the 
Secretary, Central ddlesex Group Hospital Management 
Committee, Acton- lane, N.W.10, by 9th April, 1949. 


UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.I. 

quired, RESIDENT ASSISTANT AN ASTHETICS 
REGISTRAR (Bl). Salary £500 p.a. Preference given to 
candidates holding the D.A. Suitably qualified R  practi- 
tioners holding B2 appointments and ex-Service candidates 
may apply. Applications from practitioners now holding Bl 
eponenmaants cannot be considered unless ineligible for H.M. 
orces. 

Applications, with the names of 3 referees, should be submitted 
to reach the Secretary by 9th April, 1949. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
(Hammersmith, West London, and St. Mark’s Hospitals.) 
CHIEF ASSISTANT required in Ophthalmic Department, for 
duties on Monday mornings and Wednesday afternoons. Appli- 
cants must possess a higher qualification, or the Diploma in 
Ophthalmic Medicine and Surgery, and have had at least 2 
years’ experience in ophthalmology. Remuneration at the 
standard rate. 

Applications, stating qualifications with dates, with copies of 
testimonials, should reach me by first post, 9th april. 

. R. Locknart, Secretary. 


WHIPPS CROSS HOSPITAL, Leytonstone, E.I!. Hospital 
MANAGEMENT COMMITTEE, LEYTONSTONE NO. 10 GROUP. 
CASUALTY OFFICER required. Salary £860 a year, subject 
to revision upon the Spens recommendations becoming operative ; 
the post is non-resident. The tenure of office will be for a 
period of 1 year, subject to renewal at the discretion of the 
Committee. Appointee will carry out the duties of Admissions 
and Casualty Officer. Further details may be obtained from 
the Medical Superintendent. 

Applications, giving full details, with the names of 2 referees, 

to the Secretary, Administrative Offices, Langthorne Hospital, 
Leytonstone, London, E.11, by 15th April, 1949. 
WANSTEAD HOSPITAL, Wanstead, E.I!. (208 Beds.) Required, 
HOUSE PHYSICIAN (B2), post vacant 5th April. Appoint- 
ment limited to 6 months, and remuneration at rate of £270 p.a., 
plus bonus of £29 19s. and full re<idential emoluments. 

Applications, stating qualifications and experience, and 

position in relation to military service, to be addressed to the 
Secretary, Hospital Management Committee, Forest Group 
(No. 11), Langthorne-road, Leytonstone, B.11. 
WILLESDEN GENERAL HOSPITAL. Central Middlesex Group 
HOSPITAL MANAGEMENT comet Applications invited for 
post of REGISTRAR to the E.N.T. Department at above 
Hospital. 3 sessions per week. Salary £2 2s. per session. 

Applications, stating age, qualifications, and experience, with 
the names of 2 referees, should be sent by 6th April, 1949, to the 
Assistant Secretary, Willesden General Hospital, Harlesden- 
road, N.W.10, from whom further particulars may be obtained 


WILLESDEN GENERAL HOSPITAL. Central Middlesex Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
post of CASUALTY OFFICER (B2) at above Hospital. Appoint- 
ment for 6 months from Ist May, 1949. Salary £250 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent. by 9th April, 1949, to the Se ry the Willesden 
General Hospital, Harlesden- road, N.W.10 


Provincial 


AYLESBURY. BUCKINGHAMSHIRE HOSPITAL. 
AYLESBURY AN ITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON *(B2), Male, as from 15th April, 
1949. Duties comprise obstetrics and gynecology, with some 
medicine. Salary £275 p.a., with full creas emoluments. 
R practitioners holding A post may apply 

A should be to the ecretary -Superintendent 
at the Hospital. 
ASHTON- INFIRMARY. Ashton, 
HYDE AND GLO PIT. MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFICER (Male) to com- 
mence duties Ist June, 1949, at a salary of £300-£350 p.a., . 
according to experience, plus full residential emoluments. 
The Infirmary serves a thickly populated industrial area and 
the scope for experience is wide and varied. The senior resident 
post is recognised for the Diploma of Fellow of the Royal College 
of Surgeons (England), 

Applications should reach a wy 5th May, 1949. 

. Me 


Vitry, Secretary. 
Astley-road, Stalybridge, Cheshire. 


ABERDEEN SPECIAL HOSPITALS. Applications invited for 
followi ing 
berd Royal Aberdeen Hospital for Sick Children 

AUR AL "REGISTRAR (Bl) in the E.N.T. Department. 

rdeen. City Hospital 

BACTERIOLOGIST IN TRAINING Appointee will 
work in the Laboratory, which is located at above Hospital 
and serves the entire area of the North-Eastern Regional 
Board (Scotland). 

Salary in each case £650 es (non-resident). Both posts are 
tenable for 1 year with eligibility ag reappointment. Applica- 
tions from practitioners holding Bl post cannot be considered 
unless they are ineligible for service in H.M. Forces. 

Applications, with the names and addresses of 3 referees, 
should be lodged with undersigned on or before 16th April, 1949. 

GEORGE LAING, Secretary, Board of 
Management for the Aberdeen Special Hospitals. 
57, Queen’s-road, Aberdeen. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON (A), 
Male, resident, required at above Hospital for general surgical 
wards, post vacant 15th April, 1949. 6 months’ appointment. 
Salary £150 p.a., plus board, lodging, and laundry, and tem- 

orary cost-of-living bonus (proportion in cash now £30 p.a.). 
Gaaisbered medical practitioners within 3 months of qualification 
and liable for national service are eligible. 

Applic ations, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital. date 6th April, 1949. 
ACCRINGTON. VICTORIA HOSPITAL. (112 Beds.) Resident 
sU RGIC AL OFFICER (B1) required. Post recognised for the 
F.R.C.S. examination. Salary £350 p.a., plus full residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent vestimonials, should he sent to— 

DEWHURST, Secretary 
Blackburn and District Hospital Manage ‘ment Committee. 

Royal Infirmary, Blackburn. 

BLACKBURN ROYAL INFIRMARY. (244 Beds—7 Residents.) 
Required, RESIDENT AN ASSTHETIST (B2). Salary £350 p.a., 
plus full residential emoluments. R practitioners holding A 
post may apply. 

Apoliestions. ‘stating age, nationality, and qualifications, with 
dates, with copies of 2 testimonials, to be sent to — 

DEWHURST, Secretary 
Blackburn and Distric t Hospital Management Committee. 
Royal Infirmary, Blackburn. 
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ABERGELE yy a Abergele, North Wales. (251 Beds 
—199 children and 52 adults.) CLWYD AND DEESIDE HOSPITAL 

MANAGEMENT COMMITTEE. Required, SECOND ASSISTANT 
MEDICAL OFFICER (B1), Male or Female, resident, post 
shortly vacant. The Hosp ita) offers excellent experience ‘in the 
treatment of all forms of tuberculosis in children and in early 
pulmonary disease in adults. Annual salary £502 10s,-£25- 
£602 10s., plus full residential emoluments valued at £150. 
Suitably qualified practitioners holding B2 appointment invited 
to apply. Practitioners holding Bl or A post cannot be con- 
sidered unless ineligible for H.M. Forces. 

Applications, stating full name, age, nationality, professional 
qualifications, particulars of present and past 
hospital appointments, to be addressed to the Medical Superin- 
tendent as soon as possible. WILLIAM ry. 

__ Royal Alexandra Hospital, Rhyl, 12th March, 1949. 
BRISTOL. WINFORD ORTHOPADIC ‘near Bristol. 
246 Beds.) Required, SENIOR RESIDENT MEDICAL 

FFICER to Hospital. Applicants should have 
surgical degree or be working for same. Preference given to 
applicants with previous orthopedic experience. Salary £550 
p.a., plus full residential emoluments. 

Ap lications, ren Mer he ganas of 2 referees, to reach under- 
8 by 16th Ap 
intord Orthopedic Hospital. 4 P. HANKS, Secretary. 
BRISTOL — HOSPITAL. General Hospital Branch. United 
BRISTOL HOSPITALS. Required, RESIDENT DERMATO- 
LOGICAL HOUSE PHYSICIAN (B2) for 6 months commencing 
immediately. Salary £200 p.a. 

Applications should be submitted on forms to he obtained 
from STEPHEN C. MERIVALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 2. 
pa te ROYAL HOSPITAL FOR SICK CHILDREN. United 

ISTOL HOSPITALS. Required, SENIOR RESIDENT MEDICAL 
OFFIOER (B1), post vacant Ist June, 1949. Appointment for 
1 Salary £300 p.a., including residential emdluments. 
A yplicants should have had previous resident experience in a 
Children’s Department, and should preferably hold the D.C.H., 
or other higher qualification. 

Applications to be made by 7th April, 1949, to— 

STEPHEN C. MERIVALE, Secretary to the Board, 
nited Bristol Hospitals. 

Royal Infirmary Branch, Bristol, 2. 


BRISTOL EYE HOSPITAL. United Bristol Hospitals. Applications 
invited for post of OPHTHALMIC REGISTRA Salary 
£650 p.a., but the pose will be subject to review when the 
recommendations of the Spens Committee have been considered. 

Applications, giving full christian names, particulars of age, 
education, quali cations, and experience, with 2 recent testi- 
monials and the names of 2 referees, should be sent by 4th April, 
1949, to the Secretary to the Board, Bristol Royal Infirmary, 


Bristol, 2. 
SOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Bolton and 
DISTRICT HO MANAGEMENT COMMITTFE. Required, 
ASSISTANT MEDICAL OFFICERS (B2), 1 to assist in general 
medicine and 1 in general surgery, vacant Ist April, 1949. 
Present salary £350 p.a., with ll residen ial emoluments. 
Appointments for 1 year, but if held by R practitioners limited 

6 

Applications, stating age, nationality, experience, and the 
names of 2 persons for reference, should be forwarded to under- 
signed at the Royal Infirmary, Bolton. 


P. TRAVIS, Secretary. 


BOLTON Bolton and District Hospital 
MANAGEMENT CO Required, ASSISTANT RESIDENT 
SURGICAL OFFICER. *(B1) post vacant Ist May, 1949. 
Applicants should have held house appointments and had 
surgical experience. Solan with full 
residential emoluments. Suitably practitioners 
holdi B2 eppelimen:, also those holding Bl and ineligible 
for HM. F Forces, are invited to apply. 

Applications, stating Pa nationalit; x2 and experience. with 
copies of testimonials, to os Sawnee to undersigned at the 
Bolton Royal Infirmary. _ . P. TRAVIS, retary. 
BIRMINGHAM MATERNITY FY HOSPITALS. Loveday-street, 
BIRMINGH THE UNITED BIRMINGHAM HOSPITALS. Required, 
HOUSE SURGEON {Bo Male or Female. R practitioners 
A post mer pply: >»pointment for 6 months from 

May, 1949, "Salar : pa, (according to quali- 
fications), wi 1 residential emolumen 
eatin, with with copies of testimonials, to be sent imme- 
diately to BERNARD SYLVESTER, House Governor. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
OAK) HOSPITAL MANAGEMENT CO ROUP NO. 25. 
uired, RESIDENT ANESTHETIST (1 (Bi), Male or Female, 
now vacant. Salary £350 p.a., with full residential emolu- 
ments, subject to review when the National Health Service 
seales become operative. Appcinsseess in the first place for 
6 months. Applicants should preferably be of Registrar status. 
There are 3 Specialist Anzsthetists on the staff. Applications 
from practitioners holding B1 appointments cannot be considered 
unless ineligible for H.M. Forces, 

Apeiceiions,, Mg 2 testimonials, should be sent to— 

__16th March, 1949 W. GEORGE SPENCER, Secretary. 


BIRMINGHAM ACCIDENT ‘HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. BIRMINGHAM 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. aeawre 
HOUSE SURGEON (A) or (B2), Male or Female, p = 
vacant. Appointment will, in the t place, be for 6 gee 
Salary for newly qualified practitioners £200 p.a., full resi- 
dential emoluments; the salary for practitioners who have 
already held hospital appointments £300 p.a., full residential 
lications to Pal GEORGE SPENCER, Secretary. 
March, 1949 
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BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 
THE UNITED BIRMINGHAM Required, HOUSE 
SURGEON (B2), Male or Female. Appointment for 6 months 
and is vacan ee og Salary £150 or £200 p.a., according 
to qualifications, h fu a emoluments. R prac- 
titioners holding A post may apply 

Applications, with copies o testimonials, to be sent imme- 
diately to BERNARD SYLVESTER, House Governor. 


BIRMINGHAM. LITTLE BROMWICH INFECTIOUS DISEASES 
HOSPITAL. (750 eee ee (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITT 25. Required, JUNIOR 


RESIDENT MEDICAL “OFFICER “B2), Male or Female, with 
experience as House Physician in children’ ‘8 or general hospitals 
and also, preferably. though not necessarily, with experience as 
a House Surgeon, at a salary of £300 p.a., plus residential 
emoluments after 6 months previous hospital experience 
or £350 p.a. after 1 year’s previous hospital experience. 
Applications, with copies of 3 recent testimonials, should be 
addressed to the Medical Superintendent, Little Bromwich 
Hospital, Birmingham, 9, to reach him by 9th April. 
BIRMINGHAM. DUDLEY ROAD eae (980 Beds.) 
Required, HOUSE PHYSICIAN (A), Male or Female. This 


post will later become attached to the Pediatric Unit. Salary 
£250 p.a.. plus residential emoluments. 
Applications, stating age, qualifications, nationality, and 


experience, with copies of 3 recent testimonials, . should be sent 
to the Secretary, The .Birmingham (Dudley Road) 
Hospitals, Dudley Road Hospital, Birmingham, 18, to 

him by 12th April, 1949. 


BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN ‘AND 
CHILDREN, Windlesham-road, BRIGHTON, 1. (Officered by 
Women Doctors.) BRIGHTON AND LEWES HOSPITAL MANAGE- 
MENT COMMITTEE. a invited from medical Women 
practitioners for post of HOUSE PHYSICIAN (A). Salary 
£200 p.a. Duties to commence 18th April, 1949, for 6 months. 

Applications, with age, nationality, qualifications, experience, 
and copies of recent testimonials, to be submitted to the 
Secretary to the House Committee by Ist April. 


BASINGSTOKE. PARK PREWETT HOSPITAL. South-West 
METROPOLITAN REGION. Required, HOUSE PHYSICIAN 
(B2), Male or Female, at shave. Mental Hospital. There will be 
facilities for learning all modern methods of treatment in 
psychiatry. Salary £359 p.a., plus usual emoluments. Appoint- 
— in the first instance for 6 months, but may be extended to 
2 months 

Applications, giving full particulars, with copies of 3 recent 
testimonials, to be sent as soon as possible to the Physician- 
Superintendent, Park Prewett Hospital, Basingstoke. Hants. 
BARNSLEY. KENDRAY ISOLATION HOSPITAL. ene 
HOSPITAL MANAGEMENT COMMITTEF. Required, ASSISTANT 
MEDICAL OFFICER (B2). Appointee will also be pn th to 
perform relief duties at Mount Vernon Sanatorium. Salary £280 
p.a., plus residential emoluments. R practitioners holding A 
Lt Boga apply, when the appointment will be limited to 6 
mon 

Applications to be sent as soon = Lag ible to— 
N _H. Nunn, Secretary. 
Moorland Court, Gawber-road, 
BARNSLEY. BECKETT HOSPITAL. Barnsley # Hospital Mana, 
MENT COMMITTEE. Required, AN ZXSTHETITS 
(B1), non-resident. Salary £800 p.a. from 
tioners ees B1 post cannot be considered unless ee 
for H.M. rces. 

‘Apiticeiions to be sent as soon as possible to— 

Joun H. Secretary. 
_ Moorland Court, 33, Gawber-road, Barnsley 


BEDFORD COUNTY HOSPITAL. Required, “Resident House 
SURGEON (B1), post vacant early in April, 1949. This appoint- 
ment, which is recognised by the _ College of Surgeons, 
will be for 6 months. Salary £400 p.a., with full residential 
emoluments. Applications from practitioners holding Bl 
a cannot be considered unless ineligible for H.M. 
‘orces 
Immediate applications, stati 
tions, previous appointments, and the names of 3 persons to 
whom reference may be made, if desired, should be addressed 
the Secretary, Bedford Group Hospital Management Com- 
mittee, St. Peter’s Hospital, Bedford. 


BEDFORD COUNTY HOSPITAL. Required, House Surgeon 
(B2), post now vacant for duties mainly in the Hospital’s 
Casualty Department. — limited to 6 months. 8: 
£300 p.a., with full residential emoluments. R practitioners 
holding A post may apply. 

Applications sh hould. be submitted immediately to the Group 
Secretary, St. Peter’s Hospital, Bedford. 


BISHOP AUCKLAND. THE GENERAL fon nolo (301 Beds.) 
SOUTH-WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE: 
ASSISTANT RESIDENT MEDICAL OFFICE SRS (Female), 
required for general medical, surgical, obstetrical, and geriatric 
work. Salary grades: 2 post £380 p.a., plus residential 
emoluments; A _ post £280 p.a., plus residential emoluments. 
Residential emoluments valued for superannuation purposes 
at £150 p.a. Hospital catering increasingly for acute medical 
and surgical work. An Outpatient Department shortly to be 
established. 

Applications should be sent immediately to the Medical 
Saat, The General Hospital, Bishop Auckland, co. 

ur’ 
BEVERLEY. WESTWOOD HOSPITAL. (27! Beds.) 
RESIDENT ORTHOPAZDIC HOUSE SURGEON (B1). lary 
£455-£25-£555 p.a. Post for 6 months in the first instance wi 
the possibility of an extension. 

Applications to be forwarded as soon as possible to the 
Secretary, East Riding Group 7 ten Management Committee, 
Westwood Hospital, Beverley, E. Yorks. 


age, nationality, qualifica- 
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VICTORIA HOSPITAL. Blackpool and Fylde 
OSPITAL MANAGEMENT COMMITTEE Required, MEDICAL 
REGISTRAR. Preference given to gusstinehen holding the 
.D. or a membership of one of the Royal Colleges. Post is 
non-resident and the present salary is £550, plus £100 living-out 
allowance. Appointment for an initial period of 6 months, 
being renewable for further periods of 6 months. Post rec ognised 
for the M.D. qualification. Applications from _ practitioners 
holding Bl posts not considered unless ineligible for H.M. 
“orces 
Applications, stating qualifications, date, age, and nationality, 
with copies of 3 recent testimonials, should be sent to— 
WALTER R. SMITH 
ecretary to the Management Committee. 
Victoria Hospital, Blackpool. 


BLACKPOOL. VICTORIA HOSPITAL. Blackpool! and Fyide 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON to the Eye, E.N.T. Department. Appointment for 
6 months and the present salary is £200 p.a., with full residential 
emoluments. Post recognised for the D.O.M.S. and D.L.O. 
Examinations. 

Applications, stating qualifications, with dates, and nationality 
with 3 recent testimonials, should be sent to WALTER R. SMITH, 
Secretary to the Committee Victoria ye Blackpool. 


BRADFORD ROYAL INFIRMARY. Beds.) Resident 
ORTHOPZDIC AND ACCIDENT O TICK (B1) required 
for 12 months from 26th July. Salary £550 p.a., plus full 
residential emoluments. 
Applications, stating age, nationality, qualifications, and 
rience, with copies of recent testimonials, should be addressed 
be ‘ore 3ist March, 1949, ae 
. TRUSSON, Secretary, 
Bradford A Hospital M it ittee 


BRADFORD ROYAL INFIRMARY. (498 Beds.) House Physician 
(B2) required. Salary £200 p.a., plus full residential emoluments, 

Applications, stating age, qualifications, and experience, &c., 
with copies of testimonials, should be forwarded to undersigned 
at the Royal Infirmary. 

H. Trusson, Secretary 
Bradford A Group ) Hospital  Managetnent Committee. 

BRADFORD. ST. LUKE’S HOSPITAL. Required, Casualty 
OFFICER (A). Appointment for 6 months. Salary £200, plus 
full residential emoluments. 

Applications, stating age, nationality, qualifications, &c., 
with copies of testimonials, should be forwarded to tndersigned 
at the Royal Infirmary. 

H. Trusson, Secretary, 

Bradford A Group Hospital Management Committee. 
BURY. FAIRFIELD GENERAL HOSPITAL. Required, House 
SURGEON (A), Male or Female, post now vacant. Salary 
£300 p.a., with residential emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment will be for 6 months; otherwise 
renewable. 

Applications should be forwarded immediately to H. WILKIN- 
SON, Secretary, Bury and Rossendale Hospital Management 
Committee, Bury Genseal Hospital. Walmersley-road. Bury. 
BURY. FAIRFIELD GENERAL HOSPITAL. ~ Required, House 
SURGEON (B2), Male or Female, gyneecology and obstetrics, 
post vacant shortly. The obstetric work at this Hospital is 

fairly extensive, there being upwards of 1090 maternity cases 
Ba abnormal as well as normal cases are accommodated. 
£300 p.a., with y emoluments. Appointment 
n the first ‘instance, be for 6 months but will subject 

to renewal by mutual agreement. 

Applications, giving full particulars should be forwarded 
immediately to H. WILKINSON, Secretary, Bury and Rossendale 
Hospital Ma ment Committee, Bury General Hospital, 
BURY GENERAL HOSPITAL. (175 Beds—-with postoperative 
annexe.) BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female, post now vacant. Salary £300 p.a., with residential 
emoluments. R practitioners, ineligible for’ H.M. Forces or 
under 25} years not having held an 4. oo. considered. To 

ractitioner liable for service with H.M. Forces appointment 
for 6 months; otherwise, renewable. 

Applications immediately to H. WILKINSON, Secretary. 
BURY GENERAL een tt Lancs. (175 Beds—with Continuation 
Hos ospital.) RESIDENT CASUALTY AND OUTPATIENT 
OFE ICER AND DEPUTY RESIDENT SURGICAL OFFICER 


residential emoluments. 
apply, when appointment will be limited to 6 months ; otherwise 
for 1 year and subject to renewal at the end of that period. 
Post also includes a Special Department of Eye and E.N.T. 
Applications, giving full particulars, to— 
H. WILKINSON, Secretary. 
Bury and Rossendale Hospital Management Committee. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
Required, HOUSE SURGEON (A) for Casualty and Orthopedic 
Department. Salary £200 p.a. Appointment normally for 
6 months. R practitioners, ineligible for H.M. Forces or under 
awe * years not having held an A post, considered 
pplications, with testimonials, to the Secretary, West 
suntohe Hospital Management Committee, 36, Mill-road, Bury 
St. Edmund’s. 


BURY ST. EDMUND’S. . WEST SUFFOLK GENERAL HOSPITAL. 
Required, HOUSE SURGEON (A) for E.N.T. and General 
Surgery Department. Salary £200 p.a. Asguinenest normally 
for 6 Semihe R practitioners, ineligible for H.M. Forces or 
under 254 ears not having held an A post, considered. 

Applications, with testimonials, to the Secretary, West 
Suffolk Hospital Management Committee, 36, Mill-road, Bury 
St. Edmund’s. 


CARSHALTON, SURREY. ST. HELIER HOSPITAL. St. Helier 
GROUP OF HOSPITALS. Required, ANASSTHETIST REGISTRAR 
(B1) for duty primarily at above Hospital .but to be available, 
if required, for duty at other hospitals in the group. Details 
of the group will be supplied on application. Preference given to 
candidates holding D.A. Commencing salary, according to 
qualifications and experience, on scale £55(0-£50-£650-£75-— 
£725 p.a., plus emoluments valued at £150 p.a. or cash in lieu. 
R practitioners eligible for H.M. Forces holding B1 post, not 
considered. 

Applications, stating age, qualifications, and experience, 
with a copy of 2 recent testimonials and the name of 1 referee, 
should be sent by 5th April, 1949, to CAO/HMC, St. Helier 
Hospital, Carshalton, Surrey. 


CHELMSFORD AND ESSEX HOSPITAL, London-road, ¢ Chelms- 
FoRD. HOUSE SURGEON (A) required to commence imme- 
diately. Salary £200 p.a., plus emoluments. 

Apply to Secretary ospital Management Committee— 
Chelmsford Group, London- road, Chelmsford. 


CHELMSFORD. ST. JOHN’S HOSPITAL. Obstetric House 
(A). £200 p.a., plus emoluments. 

ply to Secretary, Hospital Management Committee— 
Chelmstord Group, London-road, Chelmsford. 


CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. (202 Beds.) 
CHICHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER (A), vacant for 6 months. Salary 
£250, with full residential emoluments. 

Apply, with full particulars and 3 testimonials, to the Secretary 
at the Hospital. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts :— 
Coventry and Warwickshire Hospital 

REGISTR AR to Radiotherapy Department. Salary £700- 
£800 p.a., non-resident. Appointment for 12 months in the 
or ane Candidates should preferably hold D.M.R. or 

RESIDENT FRACTURE AND ORTHOPACSDIC REGIS- 
TRAR (Bl), Male. Salary £600 p.a., with fall residential 
emoluments 


oventry. Gulson Hospital 
HOUSE SURGEON (B2). Appointment for 6 months. Salary 
£350 p.a., resident. 

Nuneaton General Hospital 

HOUSE SURGEON AND CASUALTY OFFICER (A), Male 
or Female, vacant early March. Appointment for 6 months. 
Salary £300 or £350, resident, according to experience since 
qualification. 

Applications, stating full details as to age, nationality, 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20 Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry. 


CAMBRIDGE. ADDENBROOKE’S HOSPITAL. The United 
CAMBRIDGE HOSPITALS. Required, HOUSE PHYSICIAN (A) 
or (B2), Male or Female, post vacant 22nd May, 1949. Appoint- 
ment for 6 months. Salary at following rates, plus full residential 
emoluments: £130 p.a. for A appointment, £200 p.a. for B2. 
R practitioners, ineligible for H.M. Forces or under 254 years not 
having held an "A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 2? recent testimonials, should be 
sent by 6th April, 1949, to J. A. BEARDSALL, Secretary. 


CHESTER. COUNTY MENTAL HOSPITAL. House Physician 
(B2), Male, in psychiatry. Salary £350 p.a., plus the usual 
residential emoluments. Previous mental experience not 
essential. Candidates must have had 6 months’ experience as 
a House Physician or Surgeon in a general hospital. Oppor- 
tunities for studying modern psychiatric treatment. 


Form of application from ‘“‘ The Medical Superintendcnt.” 
Endorse envelope “ H.P.” 


CARDIFF. ST. DAVID’S HOSPITAL. Cardiff Hospital ‘Mana ement 
COMMITTEE. Required, oe PHYSICIAN (A), ale or 
Female. Appointment for 6 months commencing 3rd April 
1949. Opportunity to do 2 months’ midwifery during the 6 
months will be available. Salary £150 p.a., with full residential 
emoluments. R practitioners, ineligible for t.M. Forces or under 
254 years not having held an A post, considered. 

Applications to be made to the Medical {popertntentient, 
St. David’s Hospital, Cardiff, by 9th April, 1949 


CARDIFF. ST. DAVID’S HOSPITAL. Cardiff Hospital Management 
COMMITTEE: Required, HOUSE PHYSICIAN (Obstetrics) (B2), 
Male or Female. Candidates must have some previous experience 
in obstetrics. Appointment for 6 months commencing 31st 
March, 1949, at a salary of £250 p.a., with full residential emolu- 
ments. The Obstetric Unit is recognised for the D.Obst.R.C.O.G. 
and M.R.C.O.G. 

Applications, with copies of 3 recent testimonials, to be sent 
to Medical Superintendent, St. David’s Hospital, Cowbridge- 
road, Cardiff, by 9th April, 1949. 
preening AND ANGLESEY HOSPITAL MANAGEMENT 
COMMITT 

and District Hospi 

Required, 2 RESIDENT MOUSE SURGEONS A. posts 
now vacant. Appointments for 6 months. Salary £220 p.a., 
plus residential emoluments. 

Caernarvon and Anglesey Infirmary 
Required. HOUSE SURGEON A), principally for ortho- 
cs and some general surge Appointment for 6 months. 
ary £220 p.a., plus residentia ‘emo uments. 

R R aenatitionare, ineligible for H.M. Forces or under 25} years 
not having held an A it, considered. 

should be forwarded as soon as to 
-COOKE, A.H.A., Secre Caernarvon and A 


esey 
Management Committee. Temporary 
Llandudno and District Hospital, 
39 
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CHERTSEY, SURREY. PETER’S HOSPITAL. (403 Beds.) 
Required, RESIDENT STOUSE SURGEON or (B2) for 
Gynecology and Special Departments (E.N.T., &c.). Salary 
trom £250. plus bonus and full residential emoluments. 
on experience and date of qualification and a salary 
= to Shir p.a@. may be paid to suitably qualified and experienced 
ex-Service candidate. R practitioners within 3 months of 
quali —— or holding A post may apply, when appointment 
mal be limited to 6 months. 
ob an should be made to Medical Superintendent of the 
aan: to whom applications should be sent immediately. 


aia. SURREY. BOTLEYS PARK HOSPITAL. Botleys 
PARK GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners interested i he 
treatment of mental deficiency for post of ASSISTANT 
MEDICAL OFFICER (B1) at above Hospital for Mental 
Defectives. The Hospital is a modern one of 1200-1500 Beds, 
with a fully cous ed Sensi block, including operating theatre 
laboratory, an ray department. There are also adult and 
juvenile a centres with departments dealing with 
remedial exercises, and all facilities for the care, treatment, and 
study of mental defectives of both sexes, all ages and grades. 
Hospital is recognised by the London University for the ih P.M. 
— Deficiency) and by the A.O.T. and G.N.C. as schools 
‘or the training of occupational] therapists (psychological section) 
may be — red to assist in giving lecture: pational 
nursing students. Salary £472 10s. be Fer) 573 10s. 
p.a., with cost-of- Bx — of £59 16s. p.a., ty us £50 if in 
at £150 p.a. 


_ Applications to the 


near LEEK. ST. EDWARD’S HOSPITAL. “North 
(MENTAL A) HOSPITAL MANAGEMENT COMMITTEE. 

JUNIOR ASSIST ANT MEDICAL OFFICER required. Sala 

£472 10s. p.a., by annual increments of £25 to £572 10s., wit! 

residential emoluments, and plus £30 p.a. bonus. Facilities are 

available for studying for D.P.M. and an additional £50 p.a. 

is paid for this diploma. 

Applications to the Medical Superintendent 


near LEEK. ST. EDWARD’S HOSPITAL. North 

FFS (MENTAL A) HOSPITAL MANAGEMENT COMMITTEE. 
SECOND ASSISTANT MEDICAL OFFICER required. Salary 
£600, rising by £25 p.a., plus interim revision increase of 35 % 
on net salary and plus’ annual bonus of £60. An additional 
£250 p.a. is p Sirsa for D.P.M. Board, residential quarters, &c., 
provided in Hospital at an annual charge. 

Applications to the Medical Superintend 
DEVONPORT. SOUTH DEVON AND EAST CORNWALL 
pan = nha THE PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 

|OSPITAL COMMITTEE. Required, HOUSE SUR- 
GEON (A), surg ate with casualty, post. vacant forthwith. 
Salary £200 with full residential emoluments. R practi- 
tioners, ineligib le for H.M. Forces or under 254 years not having 
held an A Fe considered. Te practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications, with copies of 1-3 recent testimonials, fhould 

sent immediately to ARTHUR R. CasuH, Secre 


South Devon and East Cornwall Hospital, Gree 
DONCASTER ROYAL INFIRMARY 330 uired, 


Beds.) 
RESIDENT ANASTHETIST (B1). Salary £350 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 3 recent testimonials, should be 
sent immediately to the avery | Doncaster Hospital Manage- 
ment Committee, c/o Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) wired, 
HOUSE SURGEON (A). Salary £250 p.a., with full residential 
emoluments. R practitioners, ineligible for H.M. ps or 
under 254 = not having held an A post, considered. 

Applications, stating age, qualifications with dates, nationality 
and present post, with copies of 3 recent testimonials, anegid 
be sent immediately, addressed to the Secretary, Doncaster 
Hospital Management Committee, c/o Doncaster Royal Infirmary. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
CASUALTY OFFICER (B2), Male. Salary £300 p.a., with 
full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Secreta Doncaster Hospital 
Management Committee, c/o | Doncaster Royal Infirmary. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Required, 
REGISTRAR (non-resident) to the Radiotherapy Centre at 
above Infirmary. Applicants should have the D.M.R. and 
some experience of radiotherapy. Salary within scale £850— 
£100-£1250, according to experience, subject to review on the 
implementation of the Spens report. 12 months’ appointment 
in the first instance. Applications from practitioners eligible 
for H.M. Forces not considered. 

Applications, stating age, qualifications, and experience, 
should be sent as soon as possible to the Secretary, Derby Area 
No. 1 Hospital Management Committee, Babington- -lane, Derby. 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 Beds 
—T7 Resident Medical Staff employed.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Required, AN ASSTHETIC 
REGISTRAR (Temporary) from ist April, 1949, for 6 months. 
Salary £650 p.a. (non-resident) or £550 p.a., with full residential 
emoluments. Candidates should have special experience in 
anesthesia and should be in possession of or studying for the 
D.A. R_ practitioners eligible for H.M. Forces holding Bl 
pest, not considered. 


stating age and experience, with 
ly to the 


copies of 2 itimonials, be sent imm 
Senior - Officer. 
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DERBY. DERBYSHIRE ROYAL INFIRMARY. Registrar (full time) 
to the Diagnostic X-ray Department. Appointment primarily 
to the Derbyshire Roval Infirmary but appointee will be 
expected to work in other hospitals of the Derby area as required 
eee | £1000 (pending Spens report). 

ag immediately to Secretary, Derby Area No. 1 
Hospital ement mittee, Babington Buildings, 

Babington-lane, Derby. 

DARTFORD, KENT. JOYCE GREEN HOSPITAL. Applications 
invited from registered medical practitioners. either recently 
qualified or ex-Service, for appointment of HOUSE PHYSICIAN 
(A) or (B2) which is immediately vacant. Salary £230 p.a., with 
full residential emoluments. 

Applications should be sent to the Secretary, Dartford 
Hospital Management Committee, Room No. 21, The Bow 
Arrow Hospital, Dartford, Kent, by 2nd April, 1949. 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
HENDON GROUP HOSPITAL MANAGE- 

EE. Required, RESIDENT PASDIATRIC 
HOUSE. PHYSIC! AN (B2). post vacant Ist May, 1949. Post 
recognised for D.C.H. Salary £250 p.a.,plus bonus (now £30 
in cash), residential emoluments. 6 months’ appointment 
terminable by 1 month’s notice. Practitioners holding B2 
a > cannot be considered unless ineligible for H.M. Forces. 
Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medica) 
Director, Edgware General Hospital, Edgware, by 2nd April, 1949. 
ECCLES AND PATRICROFT HOSPITAL, a (General 
Hospital—76 Beds.) WEST MANCHESTER HOS L MANAGEMENT 
COMMITTEE. Required, RESIDENT SURGICAL OFFICER 
(B1). The major portion of the work of the Hospital is surgical 
and there is an extensive Outpatient Department. Salary 
£550 p.a., with full residential emoluments. R practitioners 
eligible for H.M. Forces holding Bl post, not considered. 
‘orms of application may be obta’ ined from the Secretary, 
Park Hospital, Davyhulme, near Manchester. 
EDINBURGH. CHALMERS HOSPITAL. South-Eastern Regional 
HOSPITAL BOARD, SCOTLAND. Applications invited from registered 
medical practitioners for appointments as HOUSE PHYSICIAN 
(A)and HOUSE SURGEON (A) for the period to 30th September, 
1949. Remuneration £250 p.a., subject to deduction of £100 p.a. 
in respect of residential emoluments provided. 

Apply immediately, with full particulars and names of 
3 referees, to the Secretary, Board of Management for Edinburgh 
Central Hospitals, 9, Sciennes-road, Edinburgh. 


FARNHAM HOSPITAL, Hale-road, Farnham, Surrey House 
SURGEON (A) or (B2). Salary £250 p.a., plus home and full 
residential emoluments valued at £150 p.a. Salary up to 
£350 p.a., plus bonus and full residential emoluments may be 
paid to suitably qualified and experienced ex-Service candidate. 
Appointment for 6 months, renewable for further 6 months if 
appointee not liable for service with H.M. Forces. 

Applications by letter, stating age, qualifications, and experi- 
ence, and present appointment, with 1-3 recent testimonials 
(copies), to the Medical Superintendent of the Hospital. 


GRIMSBY. SCARTH OE ROAD INFIRMARY. (378 Beds.) Required, 
RESIDENT HOUSE SURGEON (A), post now vacant. Salary 
£250 p.a., with full residential emoluments. To R practitioner 
appointment limited to 6 months. 

Applications, stating age, qualifications, and copies of 3 
recent testimonials, to the Secretary, woe fy Hospitals Manage- 
ment Committee. 13, Queen’s-parade, Grims 


GRIMSBY. THE SPRINGFIELD HOSPITAL. (Tuberculosis 
Sanatorium and Infectious Discases—210 Beds.) Required, 
RESIDENT MEDICAL OFFICER, Salary £455-£25-£555 p.a., 
with full residential emoluments. All forms of tuberculosis 
are treated in this Hospital and modern methods of therapy are 
available, including major thoracic surgery. It is a recognised 
hospital for streptomycin treatment. Applicants are expected 
to have 1 year’s general hospital training, and 6 months’ sana- 
torium experience will be considered a recommendation. 

Applications, with the names of 3 referees, should be sub- 
mitted to the Secretary, Grimsby Hospitals Management 
Committee, 13, Queen’s-parade, Grimsby. a 
GALASHIELS. PEEL HOSPITAL, Clovenfords, See 
Hospital—150 Beds.) BORDERS HOS- 
PITALS BOA ny pt Required, ORTHOPEDIC 
RESIDENT. "SURGICAL FICER (B11), Male. Successful 
candidate will work under the clinical supervision of the 
Consultant Orthopsdic Surgeon and under the instructions of 
the Medical Superintendent. It is preferred that the applicants 
should hold a higher qualification in surgery, but it is necessary 
that they must have had previous orthopedic experience. He 
must reside in the Hospital quarters. Salary not less than 
£458 p.a., with residential emoluments (board, lodging, and 
laundry). Applications from os holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Names of at least 2 referees and application, with full 
particulars, should be sent as soon as possible to the Medical 
Superintendent, Peel Hospital, Clovenfords, by Galashiels, 
Selkirkshire. 

GOODMAYES (MENTAL) HOSPITAL, Barley-lane, Goodmayes, 
ILFORD, ESSEX. (1250 Beds.) Required, REGISTRAR, Male 
or Female. There are opportunities for experience in all branches 
of psychiatry, including inpatient and outpatient work. The 
Hospital is situated conveniently within 10 miles of London, 
and facilities would be granted to attend postgraduate courses 
in psychological medicine, with a view to obtaining the D.P.M. 

Candidates should have had experience in a general hospital, 

and in psychiatry. Salary £502 10s., by annual increments of 
£25 to £602 10s. p.a., plus £50 for the D.P.M. (when obtained), 
with full residential emoluments valued at £150 p.a. Appoint- 
ment subject to National Health Service (Superannuation) 
Regulations, 1947. 

Applications, with copies of testimonials, should ‘be sent to 
the Secretary as soon as possible. 
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GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
} tomas is a vacancy for HOUSE SURGEON (A), Male, at the 


cal Section of above Hospital. Appointment will carry 
A duty of Resident <a and Resident Obstetric 
Officer in addition to general surgical duties. Salary £250 p.a., 
with full residential emoluments. R ineligible for 

. Forces or under 254 years not having held an A post, con- 
sidered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications, with 3 recent testimonials, should be sent to 

JouN S. EGERTON, Secretary-Superintendent, Dene Side, Great 
Yarmouth, immediately. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds—Resident 
Medical Staff 6.) Required, RESIDENT OBSTETRIC HOUSE 
SURGEON (B2), Male, vacant 27th March. Post recognised 
for D.Obst.R.C.0.G. Duties include gynzecological work. Salary 
within range £250-£350 p.a., according to experience, plus full 
residential emoluments. Appointment for 6 months, which 
may be renewed. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 


HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 Beds.) 
(Recognised by R.C.S. for Final F.R.C.S. Examination require- 
ments.) Required, HOUSE SU RGEON (A), post now vacant. 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications as soon as possible to the Assistant Secretary. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 Beds. 
Required, HOUSE SURGEON (B2) to the Gyneecological an 
Obstetrical Departments, post vacant Ist April, 1949. Appoint- 
ment for 6 months. Salary £200 p.a., with full residential 
emoluments. Recognised for D.Obst.R.C.0.G. 

Applications as soon as possible to the Assistant Secretary. | 


HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 Beds.) 
Required, HOUSE PHYSICIAN (A), post vacant Ist May, 
194 Salary £200 p.a., with full residential 
R prattitiomsek, ineligible for H.M. Forces or under 2 ears not 
having held an A post, considered. To store ane iable for 
service with H.M. Forces appointment for 6 months. 
Applications as soon as possible to the Assistant Secretary. _ 


HEREFORD. GENERAL HOSPITAL. (154 Beds.) Herefordshire 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
~ RGEON (B1) in charge of Casualty, E.N.T., and Fracture 
epts. Previous surgical experience essential. Salary £250 p.a., 
full residential emoluments, subject to review by the Birmingham 
Regional Board. 
Applications, stating age, qualifications, and experience, 
with copies of 3 should be sent to— 
. W. Upton, Secretary. 
HAREFIELD HOSPITAL, Harefield, Tvatadioses Harefield and 
NORTHWOOD GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (B2) for Thoracic 8S cal Unit. 6 months’ 
appointment. Salary £200 p.a., boa lodging, and laundry ; 
add itional cost-of-living bonus (now £60 p.a., proportion only 
paid in cash). R practitioners ae A post may apply. 
Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 1-3 recent testimonials, 
to be made to the Medical Director of Hospital. Application 
not provided. 


Applications invited for following posts :— 
West Hartlepool. Cameron Hospital (92 Beds) 
HOUSE SURGEON (B2). Salary £250 p.a., board, residence, 


and laundry. 

HOUSE SURGEON (A). 
and laundry. 
Hartlepools Hospital. 

HOUSE SURGEON (A). 
and laun 

To R practitioners appointments for 6 months. 

Applications to be forwarded to the Secretary of the Com- 

mittee, General Hospital, West Hartlepool. 


HUDDERSFIELD ee. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITT 

RESIDENT SURGICAL OFFIGER (B1) required to com- 
mence duties as soon as possible. Applicants should have held 
house appointments and preference given to candidates holding 
diploma of F.R.C.S. Salary £450 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointment, also those holding Bl and ineligible for H.M. 
Forces, may apply 

HOUSE SURGEON (A) 
4th April, 1949. Salary £250 p.a., with full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 

25% years not having held an A post, considered. To practi- 
tioner liable for service with H.M. Forces appointment for 
6 months. 

HOUSE PHYSICIAN AND HOUSE SURGEON (B2) to the 
E.N.T. and Eye Department (combined appointment) required 
to commence 7th April, 1949. Salary £275 p.a., with full 
residential emoluments. R practitioners holding A post may 
apply when pene limited to 6 months. 

SURGEON (A)_ required to commence duties 
26th April, 1949. Duties will include those of House Surgeon 
to the Abnormal Maternity Department. Salary £275 p.a., 
with full residential emoluments. R practitioners, ineligible for 

. Forces or under 25} + 7m not having held an A post 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications for each pes, we with copies of 3 recent testimonials, 
be sent immediately to— 

. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 


Salary £200 p.a., board, residence, 


Hartl 1 (126 Beds) 
Salary £200 p.a., board, residence, 


required to commence duties 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 


B2) required to commence duties immediately. Salary 
300 p.a., with full residential emoluments. R practitioners 
pans 4 A post may apply, when appointment limited to 6 
months. 


Applications to be addressed to undersigned immediately, 
with copies of 3 recent testimonials. 

. J. JOHNSON, Secretary, Huddersfield Royal ory 
HUDDERSFIELD. ‘ST. LUKE’S UNIT. Hudders 
HOSPITAL MANAGEMENT COMMITTE Required, RESIDENT 
MEDICAL OFFICER (B1). Galery £497 10s.-£25-£597 10s., 
plus usual residential emoluments. R practitioners eligible 
for H.M. Forces holding Bl post, not considered. Post is 
superannuable. 

‘Applications, with copies of 3 recent testimonials, to be 
as soon as possible 
JOHNSON, Secretary, Huddersfield Royal Infirmary. 
HOSPITAL, Hedon-road, Hull. (68 Beds.) 
Required, JUNIOR HOUSE SURGEON, Woman, for 
. Salary £250 p.a., full residential emoluments. 
The Hospital is recognised for the .0.0.G. examination. 
Application forms, &c., may be obtained from, and should be 
returned as soon as possible to, R. J. CaARLEss, Secretary, Hull 
A Group Hospital Management Committee, Hull Royal 
Infirmary. 
HULL ROYAL INFIRMARY. House Surgeon (B2), Male, required. 
Recognised for F.R.C.S. Salary £300 p.a., with full residential 
emoluments. Appointment for 6 months in the first instance 
but terminable at any time by 1 month’s notice on either side. 
Applications to R. J. CARLEssS, Secretary, Hull A Group 
Hospital Management Committee. 


HULL ROYAL INFIRMARY. Hull A Group ‘Hospital “Manage- e- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), Male 
to the Ophthalmic and E.N.T. Departments. 
D.O.M.S. and D.L.O.) Salary £300 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding A 
post may apply. Appointment for 6 months in the first 
tance, and terminable at any time by 1 month’s notice on 
either side. 
Applications to R. J. CARLESss, Secretary to the Committee. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
GROUP HOSPITAL MANAGEMENT COM- 
y will occur at above Hospital for vo IDENT 
HOUSE PHYSICIAN (A), Female, on 4th April, cole 
£250 p.a., with board, residence, and laundry. This ‘post wi 
count towards qualification for the D.C.H. 
Applications, with testimonials, should be forwarded to the 
Administrative Officer at above address as soon as possible. 
R. J. CARLESS, Secretar 
HULL. KINGSTON GENERAL HOSPITAL. (400 Beds.) Required, 
ANASTHETIST (B1),“Male or Female, post tenable for 3 
ears. Salary £4172 10s., rising to £572 10s., plus cost-of-living 
onus £60. with full residential emoluments. Post suitable for 
practitioners who have recently, acquired or are reading for the 
D.A. Suitably qualified practitioners holding B2 appointment 
eligible to apply, but applications from R practitioners holding 
B1 post cannot be considered unless ineligible for H.M. Forces. 
Application forms may be obtained from, = should a, 
returned as soon as possible, to, R. CARL Secre 
Hull A Group Hospital Management ‘Hull "Royal 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Required, 
JUNIOR HOUSE OFFICER (A), medical, post vacant May : 
tenable for 1 year. Salary £250 p.a., plus full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practitioners 
liable for H.M. Forces appointment limited to 6 months. 
Applications should be addressed to the Administrative 
Officer at above address. 
R. J. CARLESS, Secretary, 
Hull A Group Hospital Management Committee. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. (179 Beds.) 
WEST HERTS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(A) of (B2), post now vacant. and the appointment will be for 
6 months at a salary of between £300 and £350 p.a., according to 
qualifications and experience, plus full residential emoluments. 
In the case of candidates within 6 months of qualifying the sal: 
will be £200 p.a. 3 other Resident Medical Officers are employe 
Applications should be submitted immediately to— 
A. D. Administrator. 
West Herts Hospital, Hemel Hempstead, Herts. 
HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male, post 
now vacant. Salary £250 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment will be for 6 months. 
Applications in writing, stating age, qualifications with 
dates, and nationality, with copies of 3 testimonials, to be sent 
immediatel addressed to the Secretary-Superintendent, 
Pembroke ‘ounty War Memorial Haverfordwest. 
. W. Younes. Secretary. 
HAVERFORDWEST. PEMBROKE cou NTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (B2), Male, post 
vacant Ist May, 1949. Salary £300 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 
geen | in writing, stating age, qualifications with 
dates, and nationality, with copies Se 3 testimonials, to be sent 
immediatel dressed the Secretary-Superintendent, 
Pembroke County War Memorial Hospital, Haverfordwest. 
A. W. Younas, Secretary. 
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IVYBRIDGE. MOORHAVEN HOSPITAL (for Nervous and 
Mental Disorders), IVYBRIDGE, SOUTH DEVON. | MOORHAVEN 
HOSPITAL MANAGEMENT COMMITTER. Required, REGISTRAR 
(B1). Applicants must have held a house appointment in a 
_— hospital and have had some experience of psychiatry. 

he post is a training one y the provisional salary, pending 
adoption of Spens report, is £550, plus full residential emolu- 
ments for a single person, or £650 for a married man, with 
unfurnished flat for which a small rent would be charged. 
Excellent opportunities for acquiring all types of psychiatric 
experience, including extramural work in Plymouth. Applica- 
tions from practitioners holding =. posts not considered unless 
they are ineligible for H.M. Fore 

Application forms from Dr. FRANCES PILKINGTON, Physician- 
Superintendent. 


IPSWICH BOROUGH GENERAL HOSPITAL. Required, House 
SURGEON (B2) to the Orthopredic and Casualty Department, 
post now vacant. Salary £350 lee with full residential emolu- 
ments. Appointment for 6 months in the first instance. R practi- 
tioners holding A post rf apply. 

Applications, with full particulars, to be sent to Joun 
WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee, East Suffolk and Ipswich Hospital. 


IPSWICH, EAST SUFFOLK AND IPSWICH HOSPITAL. 
meqeieee, CASUALTY OFFICER AND ASSISTANT HOUSE 
PHYSICIAN (B2), post now vacant. Salary £350 p.a.. with full 
residential emoluments. Appointment for 6 months in the first 
instance. RK practitioners holding A post may apply. 
‘Applications, with full particulars to be sent to JOHN 
WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee, East Suffolk and Ipswich Hospital. 
INVERNESS. ROYAL NORTHERN INFIRMARY. Northern 
REGIONAL HOSPITAL BOARD. Required, HOUSE SURGEON 
(A) or (B2) for E.N.T. and Eye and a few surgical one ost 
t Ist Al ‘Salary 


board, lodging. a laundry. 


ISLEWORTH. MIDDLESEX HOSPITAL. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE MEDICAL 
REGISTRAR for Peediatric Unit required. Higher qualifications 
in this oqoeees essential. Salary £600-—£50-—£700, plus bonus 
at present at rate of £60 p.a. Appointment normally 1/2 years. 
Subject to medical examination. R practitioners holding B2 
apply providing they are ineligible for with 


hebietioke, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials (and endorsed Medical 
Registrar, W.M.H.), to the Secretary, 1, Churchfield-road, 
Ealing, W.13. Glosing date 11th April, 1949. 


ISLEW ORTH. SOUTH MIDDLESEX FEVER HOSPITAL. South- 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEON to the General Surgical 
Unit to be established at above Hospital. Salary £150 p.a., 
plus full residential emoluments and cost-of- diving bonus, 
(at pre-ent £60 p.a). 

copies of 2 testimonials, to be snbmitted to the Secretary of the 
Committee, 1, Churchfield-road, Ealing, W.13, by. 11th April 1949. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY souss SURGEON (A). Salary £200 p.a., plus 
full emoluments. Sepenent in the first instant for 6 months. 
R practitioners, ineligible for H Forces or under 25} years 
not having held an A post, considered. 

stating age, qualifications, with copies of 

moniais, should be sent as soon as possible to— 
G. H. FENNELL, Assistant Secretary. _ 


LEAMINGTON WARNEFORD GENERAL HOSPITAL. 

.) uired, HOUSE SURGEON (B2) to the Gynzeco- 
logical and Obstetric Department at this Hospital. Post vacant 
about the end of April, 1949. Salary £250 p.a., with full resi- 
dential emoluments. 

Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(220 Beds.) Required, HOUSE SURGEON ee to the E.N.T. 
and Ophthalmic Departments at this Hospital, post vacant 
about the middle of April, 1949. Salary 180 p.a., with full 
residential emoluments. 


Applications, stating with dates, and details 
of experience, with co recent testimonials, should be 
sent as soon as panaiie: to Miss V. WELLS, Assistant Secretary. 
LIPHOOK, HANTS. KING GEORGE’S SANATORIUM FOR 
sartors. (80 Beds.) RESIDENT ASSISTANT MEDICAL 
OFFICER (B1) required. Salary at a point on scale £350- 
£50-£450, according to qualifications and experience. Appoint- 
f= onl for 6 months in the first instance, renewable at 6-monthly 


Applications, giving full details, with copies of 3 Seatimonsees, 
to be sent to the Phy sician-Superintendent, as soon as possi ble. 
LEEDS. ST. JAMES’S HOSPITAL. Locum Tenens Anasthetist 
ay immediately for an indefinite period. Duties may 
include seryice at other hospitals in the group. Remuneration 
10-15 neas per week, to 

Applications as soon as possible to— 

. FOLKARD, Secretary, 
Leeds A Group ‘Hospital Management Committee. 

Administrative Offices. St. James’s Hospital. Leed. 9. 
WINDSOR. KING EDWARD Vii HOSPITAL. (205 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2), Male or 
Female, post vacant 4th April, 1949. Appointment for 6 months. 
ae £250 p.a., with full residential emoluments. 

lications, with copies of recent testimonials, ren 
quallfeatio 


cations with dates, and nationality, should be sent 
tive Officer as soon as possible. 
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KINGSTON HOSPITAL LABORATORY. Kingston Group Hos- 
PITAL MANAGEMENT COMMITTEE. SOUTH-WEST METROPOLITAN 
REGION. Applications invited by the Committee for appointment 
of PATHOLOGICAL REGISTRAR (with duties in woroicey 
blood-transfusions, &c.) at above Laboratory. Provisio 

salary £550-£50-£650-£75-£725 (plus emoluments valued at 
£150). Appointment subject to the provisions of the National 
Health Service (Superannuation) Regulations, 1947, and will 
be in accordance with the terms and conditions of service 
subsequently agreed by the Ministry of Health. Further informa- 
tion about the work of the Laboratory may be obtained from 
the Pathologist, Kingston Laboratory, 37, Coombe-road, 

ngston-on-Thames, Surrey. 

Applications, stating age, qualifications, and 
present appointment. and giving the names and addresses of 
3 referees, should be made by letter and sent to the Secretary, 
Kingston Group Hospital Management 
Hospital, Richmond, Surrey, to arrive by 1ith April, 
LIVERPOOL. ROYAL LIVERPOOL CHILDREN’S OSntYAL. 
Applications invited from _ registered medical practitioners, 
Male and Female, for following posts at above co. vacant 
for 6 months from lat April to 30th September, 1949 

HOUSE SURGEON (A) general surgery. £120-€180 p.a., 

according to experience. 

mp (A) E. T. and orthopsedics. £120-£180 

ording to experien 

jUNION ‘CASU ALTY OFFICER (A). £200 p.a. 

Salaries include board and residence and are subject to such 
retrospective adjustment as may be appropriate when new 
salary scales are determined in accordance with regulations 
to be made by the Minister of Health. Appointments provide 
opportunity for study for the D.C.H. and are subject to National 
Health Service (Superannuation) Regulations, 1947. 

Applications, with full details should be sent as soon as 
possible to— A. V. J. Hinpbs, Secretary, 

The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1. 

LIVERPOOL, I5. SMITHDOWN ROAD HOSPITAL. Required, 
HOUSE PHYSICIAN (B2) for the Psychiatric Wards at above 
pes teers Salary £380 p.a., with full residential emoluments. 

eee holding A posts may apply, when appointment 
ey be limited to 6 months ; otherwise for i2 months. 

Applications, stating age, qualifications with dates, and 
details of experience. with copies of 1-3 recent testimonials, 
should be sent to Dr. J. P. Steel, Medical Superintendent, 
to be received by 11th April, 1949. 

ARNET CHAPLIN, Secretary, 

South Liverpool Hospital Management Committee. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (225 Beds.) 
Required, SENIOR HOUSE SURGEON (B1), post vacant 
1st April, 1949. Salary £325 p.a., with full residential emolu- 
ments. A higher salary may be paid to applicants having more 
than usual experience. 

Applications should be sent to the Mocentete. Lancaster and 
Kendal Hospital Management Committee, oyal Lancaster 
Infirmary, Lancaster. 


MANSFIELD. RANSOM SANATORIUM. (175 Beds.) Nottingham 
NO. 5 MANAGEMENT COMMITTEE. Required, HOUSE PHYSI- 
CIAN (A) or (B2), Re) or Female, post vacant Ist April. 
Salary £300 p.a., with full residential emoluments. There is an 
active Thoracic Surgery Unit at the Sanatorium. 

Applications, stating age, qualifications, and accompanied by 
recent testimonials, should be sent to the Medical Superintendent 
as soon as possible. 


MANCHESTER, 19. DUCHESS OF YORK HOSPITAL FOR 
=, ‘Cots.) BABIES’ AND CHILDREN’S 
PITAL uired, SENIOR 
RESIDENT MEDICAL OFFICER. “B1), Male or Female, for 
6 months from Ist May, 1949. Salary £350 p.a., plus full resi- 
dential emoluments. Candidates must have ee in 
diatrice and higher qualifications are desirable. R practi- 
oners eligible for H.M. Forces holding Bl or A post, not 
— red. 
Applications, with _- ae 3 referees, to be sent as soon as 
ossible to the Secre' ment ‘Committee Group 21, 
ooth Hall Hospital, anchester, 


MANCHESTER, 9. BOOTH HALL ase FOR SICK 
CHILDREN. (600 BABIES’ AND CHILDREN’S 
HOSPITAL MANA OMMITTEE. Required, RESIDENT 
SURGICAL OFFICER | (BI). duties to commence Ist June, 1949. 
Candidates must have had considerable practical surgical 
experience and gan nd hold a higher surgical qualification. 
Basic annual cash salary £550, rising to a maximum of £700, 
with usual residential emoluments valued for superannuation 
purposes at £180 p.a. Post tenable for 2 years, but is renewable 
annually at the disc retion of the Management Committee to a 
maximum of 5 years’ duration. R practitioners holding Bl 
post cannot be considered unless ineligible for H.M. Forces. 
Further information and forms of application may be obtained 
from the Medical Superintendent of the Hospital, Charlestown- 
road, Manchester, 9, to whom completed applications, with copies 
of 2 testimonials and names of 2 referees, are to be forwarded 
as soon as possible, and not later than 9th April, 1949. 
MANCHESTER ROYAL INFIRMARY. United Manchester Hos- 
PITALS. The Management Committee invite waren from 
medical practitioners (Male and Female) for Sand of SENIOR 
RESIDENT ANASSTHETIST, now vacant. lary £300 p.a., 
with the usual residential emoluments. Appointment for 13 
months, renewable for a further 12 months. Applicants should 
have had experience in the specialty and preferably hold the D.A. 
Applications, stating age, nationality, qualifications, and 
experience, together with the names of 3 referees, should be sent 


fmenediately to— 
“7. J. CABLE, Secretary, Board of Governors, 
United Manchester Hospitals. 


Manchester Royal Manchester, 
3rd March, 1949. 
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MANCHESTER ROYAL INFIRMARY. The Board of Governors 
invite applications for posts of 2 ASSISTANT RADIOLOGICAL 
pat FICERS, vacant 19th April, 1949. These posts are specially 

esigned for postgraduate students preparing for the Diploma 
= Diagnostic Medical Radiology, details of which may be 
obtained from the Conjoint Board. Appointments for 18 months 
at a provisional salary of £650 p.a., non-resident, which is to be 
reviewed with retrospective effect when national scales are 
agreed (Grade 3 Spens). 

Applications should be sent, with names of 3 referees, to 
undersigned by 8th April. 949 

By order, 
F. J. Casix, Secretary, Board of Governors. 

United Manchester Hospitals, Manchester Royal Infirmary. 
MANCHESTER ROYAL INFIRMARY. United Manchester Hos- 
PITALS. The Board of Governors invite applications for following 
— time non-resident posts :— 

FIRST ASSISTANTS to the Department of Clinical 
Pathalowy commencing Ist June, 1949. Appointments for 
1 year, renewable to maximum of 3 years, with a commencing 
salary of £550 p.a., by 2 annual increments of £75 to £700, 
pet to revision with retrospective effect when national scales 


an “SECOND ASSISTANTS to the Department of Clinical 
Pathology, commencing 1st June, 1949. Appointments are 
normally for 12 months with a possible extension to 18 months, 
but are made in the first instance for 6 months, renewable 
without further application. Salaries £550 p.a., subject to 
revision with retrospective effect when national scales are agreed. 

Above posts are primarily intended for the training of 
eter neg Applicants must have held house appointments. 

vious laboratory experience is essential in the case of First 
Assistants, and desirable in the case of Second Assistants. 

Applications, together with the names of 3 referees, should 
be sent by 8th April, 1949, to— 

F. J. CABLE, Secretary, Board of Governors. 

Manchester Royal Infirmary, Manchester, 13. 2nd March, 1949. 
MANCHESTER. CRUMPSALL HOSPITAL. North Manchester 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
ANASTHETIST (B1), Male or Female. Preference given to 
practitioners holding the D.A. Basic cash salary commences at 
£550, rising by annual increments of £25 to £700 p.a., with 
emoluments valued at £180 p.a. in respect of board, residence, 
and laundry. Appointment tenable for a minimum period of 
2 years, but may be renewed annually at the discretion of the 
Management Committee up to a maximum of 5 years’ duration. 
Post subject to National Health Service (Superannuation) 
Regulations, 1947. 

Forms of application may be cbtained from the Medical 
Superintendent, Crumpsall Hospital, Manchester, 8, and appli- 
cations for the post must be sent to him as soon as possible. 
MANCHESTER. CRUMPSALL HOSPITAL. (1150 Beds.) North 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B1), Male, in the Neurosurgical Unit. 
Previous surgical experience is essential. Suitably qualified 
R practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, are invited to apply. Basic 

£380 p.a., with emoluments valued at £150 p.a. in respect 
of board, residence, and laundry. Appointment limited in 
tenure to a maximum period of 1 year’s duration. Post subject 
to National Health Service (Superannuation) Regulations, 1947. 

Applications, stating full name, date of birth, nationality, 

professional qualifications with dates, particulars of present and 
hospital appointments, are to be addressed to the Medical 
uperintendent, Crumpsall Hospital, Manchester, 8, as soon as 
possible. 
MANCHESTER. ANCOATS HOSPITAL. Mill-street, Man- 
CHESTER, 4. NORTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, ORTHOPASDIC HOUSE SURGEON 
(A). Salary £225 p.a., with full residential emoluments. 
Applications, stating age, qualifications, and experience, 
with copies of 2 toctiannanale, should be sent immediately to— 
JOHN H. DAFFORNE, General Superintendent. 

MANCHESTER VICTORIA MEMORIAL JewISH HOSPITAL, 
CHEETHAM, MANCHESTER, ° NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEF. JUNIOR HOUSE SURGEON (A) 
for Special Departments, position now vacant. 

ary £225 p.a., full residential emoluments. R practitioners 
within 3 months of qualification may apply, when appoint- 
ment will be limited to 6 months. 

Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to the Hospital Administrator. 


MEXBOROUGH. MONTAGU HOSPITAL. 123 Beds.) Required, 
RESIDENT HOUSE SURGEON (A). mmencing salary 
&., with residential emoluments valued at £119 p.a. 

of £390 p.a. for superannuation purposes. A pointment 
subject to National Health Service (Superannuation) lations, 
1947/48, and to medical examination. RK practitioners ineligible 
for H.M. Forces or within 3 months of qualification considered, 
when the appointment yr b— be limited to 6 months. 

Applications, stating and 
nationality, with names of of 3 referees, to be ressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorkshire, as soon 


NEWPORT. ST. CADOC’S HOSPITAL (for Mental and Nervous 
MON. MONMOUTHSHIRE MENTAL 
HOSPIT. MA ITTEE. Required, ASSISTANT 
MEDICAL OFFIC ER TBI). go £505 p.a., by annual incre- 
ments of £25 to £555 p.a., plus cost-of-living bonus, with emolu- 
ments valued at £150 p.a. "A further £50 p.a. is payable to holders 
of the D.P.M. Salary subject to review on implementation of 
— report. Appointment subject to National Health Service 
ay perannuation) Regulations, 1947/48. R practitioners holding 

2 appointments also those holding B1 posts and ineligible for 
H.M. Forces may apply 

Applications must be sent to the Medical Superintendent as 
soon as possible. 


MINSTER. SHEPPEY GENERAL HOSPITAL, Minster, Isle of 
SHEPPEY. (125 Beds.) MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY AND 
OBSTETRIC SURGEON (A), post now vacant. Salary £250 
p.a., with emoluments of £120 p.a. in lieu of residence. To R 
practitioner post limited to 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, should be addressed to the 
Surgeon-Superintendent as soon as possible. 

NEWPORT, MON. THE ROYAL GWENT HOSPITAL. Newpers 
AND EAST MONMOUTHSHIRE HOSPITALS MANAGEMENT 
MITTEE. Required, JUNIOR CASUALTY OFFICER tA). 
Salary £200 p.a., with full residential emoluments. 

Applications, stating qualifications, and with copies of recent 
testimonials, to be sent to T. A. Jones, Secretary, 16, Cardiff- 
road, Newport, Mon. 
NEWPORT, MON. THE ROYAL GWENT HOSPITAL. Newport 
AND EAST MONMOUTHSHIRE HOSPITALS MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (A) for the Fracture 
and Orthopedic Department. Salary £200 p.a., with full resi- 
dential emoluments. 

Applications, stating qualifications, and with copies of recent 
testimonials, to be sent to T. A. Jones, Secretary, 16, Cardiff- 
road, New port, Mon. : 
NEWPORT, MON. THE ROYAL GWENT HOSPITAL. Newport 
AND EAST MONMOUTHSHIRE HOSPITALS MANAGEMENT COM- 
MITTER. Required, HOUSE PHYSICIAN (A), Male. Salary 
£200 p.a., with full residential emoluments. 

Applications, stating qualifications, and with copies of recent 

testimonials, to be sent to T. A. Jones, Secretary, 16, Cardiff- 
road, Newport, Mon. 
NUNEATON HOSPITAL. Group No.20 Hospital Management 
COMMITTEE. Required, ANASSTHETICS ne GISTRAR, post 
vacant immediately. Salary £700 p.a., non-resident. Appli- 
cants should hold the D.A. 

Applications, stating full details of age, nationality, quali- 

fications, and experience, with copies of 3 recent testimonials, 
to the Secretary, Group 20, Hospital Management Committee, 
Coventry and Warwickshire Hospital. Coventry, 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, HOUSE SURGEON to a General Surgical 
Unit. Post recognised by the R.C.S. for the Final F.R.C.8. 
examipation requirements. Duties entirely gepveral surgical. 
Salary £250 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
6 months. 

Applications, accompanied by copies of 3 recent testimonials, 
to be sent as soon as possible to F. L. GATFIELD, Secretary. _ 


NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, HOUSE SURGEON (A), Male, to the 
Orthopeedic Department. Salary £250 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications should be addre ssed to— 

. L. GATFIELD, Secretary. 
NORWICH. WOODLANDS HOSPITAL. (Over 300 Beds.) 
HOSPITAL MANAGEMENT COMMITT GROUP 6. Required, 
ASSISTANT RESIDENT MEDICAL OFFICER (B2). Previous 
experience in obstetrics a recommendation. Salary £250 p.a., 
with full residential emoluments. R practitioners holding A 
post may apply, when appointment will be limited to 6 months ; 
otherwise 1 year. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, to be sent to the Senior 
Medical Officer, W oodlands Hospital, Bowthorpe- -road, Norwich. ich. 


NOTTINGHAM. pe AND CITY HOS- 
PITAL, NOTTINGHAM 2 HOSPITAL MANAGEMENT COMMITTEE. 
Required, ORTHOPEDIC REGISTR AR (B1). Successful 
applicant will be attached to the Orthopedic Departments of 
obese 2 Hospitals. Previous experience in orthopeedic and trau- 
matic surgery essential. Preference given to applicants holding 
the diploma F.R.C.S. Salary £750-£850 p.a. (according to 
qualifications and experience), non-resident. Appointment for 
1 year in the first instance, renewable. Applications from 
R practitioners who hold * appointments cannot be accepted 
unless ineligible for H. M. Forces. 

Applications, giving particulars of experience and qualifica 
tions, — names of 3 referees, should be sent by isth ‘April, 
1949, to J. H. HARGREAVES, Secretary. 

4th March. 
NOTTINGHAM: “THE RADIOTHERAPEUTIC 
CENTRE AT THE GENERAL HOSPITAL. NOTTINGHAM AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
RADIOTHERAPY OFFICER (B1)_ to the Hogarth Radio- 
therapeutic Centre at the General Hospital, Nottingham. 
Salary £400 p.a., with full residential emoluments. Appoint- 
ment for 6 months in the first instance and then eligible for 
reappointment. The position is one which would appeal to 
medical practitioners wishing to specialise in radiotherapy, 
and will include full opportunities for acquiring the aes 
clinical experience for the Diploma of Radiotherapy. . pees 
tioners eligible for H.M. Forces holding B1 post, not ma! dered. 

Applications, with the copies of 1-3 recent references to be 
sent as soon as possible to Henry M. STANLEY, Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Nottingham 
AL MANAGEMENT COMMITTEE. Required, JUNIOn 

RADIOLOGICAL REGISTRAR to the Diagnostic Department 
of above Hospital. Post is non-resident, Applicants holding 
only Part I, D.M.R. would be considered. Salary £600 p.a., 
plus £150 biting -out allowance. 

Applications, stating age, and experience 
with copies of testimonials, to be sent to— 

Henry M. STANLEY, Secretary. 
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NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, and Throat 
DEPARTMENT. NOTTINGHAM AREA NO. 1 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from registered medical 
aren, Male and Female, for arcade appointments :— 
FIRST AURAL HOUSE SURGE > 1). Salary £400 p.a. 
SECOND AURAL HOUSE SURG tO (A). Salary £300 p.a. 
Duties to commence as soon as possible. a for 
6 months. Full residential emoluments. N.T. Depart- 
Outpatient Department and is 


a od to be addressed to undersigned, stating age, 
qualifications, and experience, &c., with copies of testimonials. 
NOTTINGHAM GENERAL HOSPITAL. (547 Beds, including 
““The Cedars’ Branch Hospital.) SHEFFIELD REGIONAL HOS- 
PITAL BOARD. SENIOR CASUALTY OFFICER (B2), Male, 
required. Duties to commence as soon as possible. Salary 
es 0 p.a., with full residential emoluments. To practitioner 
liable for service with H.M. Forces appointment for 6 months 
Applications, stating age, qualifications and experience witb 
copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary. 


OTLEY, YORKS. THE GENERAL HOSPITAL. (240 Beds.) 
Required, HOUSE SURGEON (B2). _ Immediate vacancy. 
Duties include ward, theatre, and casualty cases. Experience 
in the administration of anzsthetics is desirable. Salary £230 
p.a., with full residential emoluments valued at £180 p.a. 
for superannuation purposes. 

Applications should ie sent to the Medical Superintendent. _ 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH (formerly the City 
General Hospital, Plymouth). (420 Beds.) THE PLYMOUTH, 
AND EAST CORNWALL GENERAL HOSPITAL MANAGE- 

ITTEE. Required, CASUALTY AND RECEIVING 
ROOM < OFFICER (A), Male or Female. Salary £250 p.a., with 
full residential emoluments. Appointment, which affords 
excellent experience of a general character in both medicine and 
surgery, will be for 6 months and terminable by 1 month’s notice 
on either side. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications, with copies of 1-3 recent testimonials, should 
be sent immediately to ARTHUR R. CasH_ Secretary. 

South Devon and East Cornwall Hospital, Greenbank-road, 
Plymouth, 18th February. 1949. 


NOTTINGHAM GE GENERAL HOSPITAL. (547 Beds, including 

The Cedars” Branch Hospital.) NOTTINGHAM AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A). Duties to commence as soon as possible. 
Salary £300 p.a., with full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not ha ving 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications, and experience 
with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 
NOTTINGHAM. CITY HOSPITAL. Nottingham No. 2 Hospital 
MANAGEMENT COMMITTEE. Required, OBSTETRIC HOUSE 
SURGEON Ms Appointment for 6 — Salary £280 pe. 
with full residential emoluments. = ractitioners, ineligible 
for H.M. Forces or under 254 years p.¥ aving held an A post, 
considered. 

Applications, stating nationality, ee 
with copies of 1-3 testimo , to be seni to “the dical Super- 
intendent, City Hospital, Hucknall- road, Nottingham. 
NEWCASTLE Jie) TYNE. ROYAL VICTORIA INFIRMARY. 
THE UNITED NEWCASTLE UPON TYNE HOSPITALS. Required, 
SURGICAL REGISTR AR (B1) to Orthopedic Department. 
The successful candidate will receive clinical experience in 
inpatient and outpatient work and will be required to carry 
out such duties as may be allocated to him by the Head of the 
Department. This is the teaching hospital of the University of 
Durham and successful candidate will be required to teach 
in his subject principally at the Royal Victoria Infirmary. The 
post would offer scope to prepare for higher degrees. — 
should have held house appointments. Inclusive salary £400 p.a 
non-resident. Appointment for 1 year in the first instance and 
may be renewed to a maximum of 3 years. Applications from 
practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, giving age, nationality, Sprienee. and quali- 
fications, with the names and addresses of 3 referees, should be 
sent by oth April, 1949, to— 

A. W. SANDE RSON, House Governor and Secretary. _ 


NEWCASTLE GENERAL HOSPITAL. Newcastle upon Tyne 
HOSPITAL MANA ENT COMMITTEE Required, HOUSE 
PHYSICIAN (BY), Male or Female resident, to the Children’s 
ment, post tenable for 6 months, vacant end of April, 
1949. The department is actively associated with and shares 
staff with the Department of Child Health of Durham University, 
and the post offers exceptional opportunities for gaining experi- 
ence in many aspects of pediatrics. lary within scale £250— 
£450 p.a., according to experience, plus full residential emoluments 
cost-of-living bonus. 
Applications, with copies of 2 testimonials, should be forwarded 
e Medical Superintendent, Newcastle General Hospital, 
_Westgate-road, Newcastle upon Tyne, 4, by 9th April, 1949. 


NEWCASTLE HOSPITAL. Newcastle 

PITAL MANAGEMENT E. Required, 

RESIDENT HOUSE PHYSICIAN (A) Male or Female, 

the ponossstiets Department. Appointment tenable until 

3ist July, 1949. Salary within scale £250-£450 p.a., according 

to date of qualification and experience, plus a bonus of £30, with 
full residential emoluments. 

Applicants must be ineligible for H.M. Forces, and should 
forward particulars and copies of 2 testimonials to the Medical 
Superintendent, Newcastle General Hospital, 418, Westgate- 
road, Newcastle upon Tyne, 4, immediately. 


NORTH SHIELDS. PRESTON HOSPITAL. (439 Beds.) ‘Resident 
MEDICAL OFFICER (B2) required, at salary of £410 p.a., 
with full residential emoluments. Appointee required to reside 
at the Sir G. B. Hunter Memorial Hospital, Wallsend on Tyne 
(59 Beds), and his duties will include service at that Hospital and 
Preston Hospital. 

Applications, stating age, qualifications, and experience, &c., 
to be forwarded to Secretary, South East Northumberland 
Hospital Management Committee, Preston Hospital, North 
Shields, by 4th April, 1949. Canvassing, either directly or 
indirectly, will be a disqualification. 


ORSETT LODGE HOSPITAL. South-East Essex Hospital Manage- 

MENT COMMITTEE. Required, HOUSE SURGEON (B1). Salary 
£450-—£550 p.a., with full residential emoluments. Appointment 
for 6 months in the first instance. Suitably qualified practi- 
tioners holding B2 appointments are invited to apply. Applica- 
tions from R practitioners holding Bl appointments cannot be 
considered unless ineligible for H.M. Forces. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as rT to ERNEST E. TAYLOR, Secretary, 
Thurrock Hospital, Stifford Long-lane, Grays, Essex. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, THE PLYMOUTH, SOUTH 
—, AND EAST CORNWALL G@ RAL HOSPITAL MANAGEMENT 
MMITTEE. Required, HOUSE SURGEON A), post vacant 

forthwith, Sa £200‘ p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25% a one 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces for 6 months 

en, with copies of 1-3 recent_testimonials, “should 
be sent immediatel to ARTHUR R. 

22nd February, 1949 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPIPAL MANAGEMENT 


COMMITTEE. Required, HOUSE SURGEON (B2) to Casualty 
and Fracture Departments, post now vacant. | £300 
p.a., with full residential emoluments. R practitioners —s 
A posts and who have not completed a 5 months’ tenure 
those posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, qualifications, and experience, 
with copy testimonials, should be sent to— 
ARTHUR R. Casu, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (A) to the E.N.T. Dept., post vacant forthwith. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 not having held 

—_ considered. To practitioner liable for service with 

H.M. Forces appointment for 6 months. 

Applications to ARTHUR R. CasH, Secretary 

Plymouth, South Devon, and East Cornwall General 

Hospital Management Committee. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT ANASSTHETIST (A), Male 
or Female, post vacant ist April, 1949. Salary £250 p.a., 
with full residential emoluments. R_ practitioners, ineligible 
for H.M. Forces or under 25} years not hav ing held an A post, 
considered. To practitioner liable for service with H.M. wy 
Soest for 6 months. The Hospital is recognised for 


Applications, stating age, qualifications, and experience, 
with copy testihanodala should be sent to- 

ARTHUR R. Casu, Secretary. 
POOLE. ALDERNEY INFECTIOUS DISEASES HOSPITAL, 
PARKSTONE, POOLE, DORSET. BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for the new post of RESIDENT 
MEDICAL OFFICER (BX. Successful candidate required to 
carry out duties at the Alderney Infectious Diseases Hospital 
and at the Poole General Hospital and will be resident at 
Alderney. Salary £350 p.a., plus £100 emoluments. To R 
prac titioner appointment limited to 6 months. 

Applications, with copies of 2 testimonials, should be addressed 
to the Medical Superintendent, Alderney Infectious Diseases 
Hospital, Parkstone, Poole, from whom further details of the 
duties entailed may be obtained. 

POOLE GENERAL HOSPITAL. Cornelia and East Dorset Hos- 
PITAL. (188 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A). 

Salary £250 p.a., with full residential emoluments. To R practi- 
tioner appointment limited to 6 months. This Hospital is 
recognised by the Royal College of Surgeons. 

Applications should be sent to the Secretary, Cornelia and 
East Dorset Hospital, Poole, Dorset. 

POOLE GENERAL HOSPITAL. Cornelia and East Dorset es 
PITAL. (188 Beds.) BOURNEMOUTH AND EAST DORS 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
ANASTHETIST (B2), post vacant 3lst March, 1949. 
£350 p.a., with full residential emoluments. This Hospital is 
recognised for the D.A. To R practitioner appointment limited 
to 6 months. 

Applications should be sent to the Secretary, Cornelia and 
East Dorset Hospital, Poole, Dorset. 

PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR ORTHOPAZDIC HOUSE SURGEON AND 
CASUALTY OFFICER (B2). eee £225 p.a., with full resi- 
dential emoluments. R practitioners wd A posts may apply. 

Applications, giving full details of age, Ce and 
experience, should = ~~ by 16th Ap 

GHES, Secretary - Superintendent. 

Royal Portsmouth 
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PONTYPOOL AND DISTRICT HOSPITAL, Pontypool. Newport 
AND EAST MONMOUTHSHIRE HOSPITALS MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (B2). Salary £300 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials, to be sent to the Secretary, 16, Cardiff- 
road, Newport, Mon. 

PRESTON AND CHOBLEY HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners, for following vacancies :— 
Preston Royal Infirmary (400 Beds) 
CASUALTY HOUSE SURGEON (B2). Salary £250 resident. 
Chorley and District Hospital (87 Beds) 
JUNIOR HOUSE SURGEON (A). Salary £250, resident. 
Visiting Specialists. 

Applications should be forwarded to the Secretary of the 

Committee, Royal Infirmary, Preston. 
POTTERS BAR AND DISTRICT HOSPITAL. Required, Resident 
MEDICAL OFFICER (B2), Male or Female. This is a new 
appointment, and successful candidate will be the only Resident 
Medical Officer. Salary £250 p.a., with residential emoluments 
£100. Appointment for 6 months if held by a practitioner 
liable under the National Service Acts. 

Applications, stating age, qualifications with dates, and 
details of experience with copies of 2 recent testimonials, 
should be sent to the Secretary, PB/RMO, Barnet Group 
Hospital Management Committee, 1, Wellhouse-lane, Barnet. 
PERTH ROYAL INFIRMARY. Board of Management for the 
PERTHSHIRE GENERAL HOSPITALS. Required, RESIDENT 
HOUSE SURGEON (A) or (B2) in the Casualty Department, 
post vacant Ist April, 1949, and will be for 4 months in the 
first instance. Salary £200 p.a. for a newly qualified practitioner 
or £275 p.a. for a practitioner with previous experience in 
resident appointments. 

Applications, stating age, qualifications, and experience, 
should be forwarded as soon as possible to the Medical Superin- 
tendent, Perthshire General Hospitals, Perth. 


READING. ROYAL BERKSHIRE HOSPITAL. Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEF. Required, RESI- 
DENT ANASTHETIST (B2), Male, post vacant immediately. 
Salary £250 p.a., with full residential emoluments. It is a 
recognised Resident Ansesthetist post for the purpose of taking 
the D.A. R practitioners holding A post may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 

READING. BATTLE HOSPITAL. (429 Beds.) Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male. Duties include responsibility for 
chronic sick as well as acute sick, and there is also some anees- 
thetic work with tuition in this subject. The visiting staff at 
Battle Hospital is the same as at the Royal Berkshire Hospital, 
and clinical experience is also available at the latter hospital. 
Salary £250 p.a., with full residential emoluments. R_ prac- 
titioners, ineligible for H. M. Forces or under 254 years not 
having held an A post, considered. To practitioners liable for 
service with H.M. Forces appointment for 6 months. 

» Applications, stating age, qualifications with dates, nation- 
ality, present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital. 

READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
Required, HOUSE PHYSICIAN (A), Male, post vacant Ist May, 
1949. Salary £200 p.a., plus full residential emoluments. R 
practitioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. To practitioners liable for 
service with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. (166 
Beds.) Required, RESIDENT HOUSE SURGEON AND 
SECOND CASUALTY OFFICER at above Hospital. Com- 
mencing salary £280 p.a., with residential emoluments valued at 
£110 p.a., a total of £390 p.a. for superannuation purposes. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48, and to medical examination. R 
practitioners, ineligible for_H.M. Forces or under 25} years not 
having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment limited to 6 months. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorkshire, as 
soon as possible. 
REDRUTH. CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL. WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), ale or Female, post 
vacant now. Salary £200 p.a., with the usual residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for 6 months, or until 26th birthday. 

Applications, stating date of birth, with copies of 3 testi- 
monials, to be addressed to— 

NORMAN DEANS, Secretary-Superintendent. 
RICHMOND, SURREY. THE ROYAL HOSPITAL. Kingston 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH-WEST 
METROPOLITAN REGION. Required, HOUSE SURGEON (A) 
as from Ist April, 1949. Salary £250 p.a., with full residential 
emoluments. 

Applications, stating date of birth, qualifications with dates, 
and nationality, should be sent as soon as possible to the 
Secretary of the Committee, at the Royal Hospital, Richmond, 
Surrey. 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. Required, 
SENIOR CASUALTY OFFICER AND FRACTURE HOUSE 
SURGEON (B1), Male, non-resident. Applicants should have 
held house appointments of not less than 12 months’ duration. 

£350 p.a., plus £120 p.a. in lieu of residence. Appointment 
for 6 or 12 months preferred. Holders of B1 or B2 posts cannot 
be considered unless ineligible for H.M. Forces. 

Apply, with details of age, nationality, qualifications, to 
the Secretary, Medway and Gravesend Hospital Management 
Committee, c/o St. Bartholomew’s Hospital, Rochester. 
ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. Required, 
HOUSE SURGEON (A), Male, non-resident. Salary £200, 
plus £120 p.a. in lieu of residence. To R practitioner appoint- 
ment limited to 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, should be addressed to the 
Secretary, Medway and Gravesend Hospital Management 
Committee, c/o St. Bartholomew’s Hospital, Rochester. 
RUGBY. HOSPITAL OF ST. CROSS. Group No. 20 Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(B2), post vacant end of March. Appointment for 6 months. 
Salary £350 p.a., resident. 

Applications, stating full details of age, nationality, qualifi- 
cations, and experience, with copies of 3 recent testimonials, 
should be addressed to the Assistant Secretary, at the Hospital. 
STOURBRIDGE. PRESTWOOD SANATORIUM. Required, 
SENIOR RESIDENT MEDICAL OFFICER, post now vacant 
at above Sanatorium, which consists of 200 Beds at Prestwood, 
35 at Edge View Sanatorium, and 60 at The Limes Sanatorium, 
and is for pulmonary tuberculosis. Salary £575—€50-—£625 p.a., 
with full residential emoluments, but no married quarters are 
available. Candidates must be thoroughly conversant with and 
able to carry out modern methods of treatment of pulmonary 
tuberculosis. Post tenable for 2 years in the first instance but is 
terminable by 3 months’ notice on either side. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RayMoND Hurst, 
Secretary, Dudley, Stourbridge and District Hospital Group, 
Birmingham Region, The Guest Hospital, Dudley. 
STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(440 Beds.) Required, JUNIOR MEDICAL @FFICER (B2), 
post vacant now. Salary £300-£350 p.a., according to experience, 

lus full residential emoluments. Appointment for 6 months in 

he first instance. R practitioners holding A post may apply. 

Applications, stating age, nationality, qualifications with 

dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RayMOND Hurst, Secretary, 
Dudley, Stourbridge, and District Hospital Group, Birmingham 
Region, The Guest Hospital, Dudley. 
SEDGEFIELD GENERAL HOSPITAL. Required, House Physician 
(Assistant Anresthetist), Male or Female. Salary, ist year after 
qualification, £250 p.a., plus bonus, plus emoluments, and may 
be extended according to experience, in which case the salary 
will rise progressively to £450 p.a., plus bonus, plus emoluments. 
R practitioners holding A post may apply, when appointment 
will be for 6 months. 

Applications, giving age, qualifications, and experience, should 
be addressed to L. WATSON, Secretary, 

Sedgefield Hospital Management Committee. 

General Hospital, Sedgefield, Stockton-on-Tees. 
AMENDED ADVERTISEMENT 
SOUTHEND-ON-SEA HOSPITAL. E.N.T. Registrar required 
immediately. Duties at all hospitals in the group. Appointment 
for 1 year. Salary £600 p.a., plus £150 living-out allowance. 
Applications from practitioners holding Bl post cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age. qualifications, and experience, with 
copies of recent testimonials, and quoting reference H.S.9, to 
reach undersigned as soon as possible. 

J.C. FIRLD, Secretary, Hospital Management Committee. 

20, Warrior-square, Southend-on-Sea, Essex. fhe a 
STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
Required, CASUALTY OFFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford. AX 
SCOTLAND. NORTH-EASTERN REGIONAL HOSPITAL 
BOARD. BOARD OF MANAGEMENT FOR THE ABERDEEN GENERAL 
HOSPITALS. Applications invited for ry of ASSISTANT 
SURGEON in the Thoracic Surge nit of the Aberdeen 
General Hospitals. Applicants should preferably have a higher 
qualification in surgery and some previous experience in thoracic 
surgery. The post, which is whole time, is designed to give an 
opportunity of further training and experience. Inclusive 

ary £1000 p.a., less superannuation deductions, and subject 
to review from date of appointment in the light of any nationally 
agreed scales for such posts. 

Further particulars may be obtained from undersigned, with 
whom opuheetions, with the names of 2 persons to whom 
reference can be made, should be lodged by 19th April, 1949. 

JoHn A. MCCONACHIE, retary, 
North-Eastern Regional Hospital Board. 

1, Albyn-place, Aberdeen. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, RESIDENT or 
NON-RESIDENT ANASTHETIST (B1). The post is suitable 
for practitioners who have recently acquired, or are reading for, 
the D.A. Salary £550 p.a., resident, plus £150 p.a. if non- 
resident. Appointment for 6 months in the first instance. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be submitted as soon as 
possible to the Secretary, Southampton Group Hospital Manage- 
ment Committee, c/o Royal South Hants and Southampton 
Hospital, Southampton. 
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SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, RESIDENT MEDICAL 
AND SURGICAL OFFICER e or Female, 
now vacant, at the Hospital’s Annexe at Romsey (75 Beds 

350 p.a., full residential emoluments. 
for 6 months Rs the first instance. 

Applications, with full particulars and copies of testimonials, 
to be forwarded forthwith to FRANK JENNINGS, Secretary. 

Southampton Group Hospital Management Gommittee. 
SANATORIUM, SOUTHAMPTON. SOUTHAMPTON GROUP 
MANAGEMENT COMMITTEE. Required, JUNIOR RESIDENT 
MEDICAL OFFICER (A) or (B2),. Male or Female. Salary 
£270 p.a., plus full residential emoluments. Appointment for 
6 months in the first instance. 

Applications, with copies of references, should be submitted 
as soon as possible to the Secretary, c/o Royal South Hants and 
Southampton Hospital, Southampton. 

SALFORD. HOPE HOSPITAL. (1000 Beds.) Salford Hospital 
MANAGEMENT COMMITTEE. Applications invited for following 


RESIDENT ANZASSTHETIST. Salary £600, in accordance 
e 


2 HOUSE PHYSICIANS for, [Geriatric Wards, the work to 

include skin and venereal diseases and infectious diseases. 

Salary for these posts will £230 -£330 p.a., according to 
experience, plus full residential emoluments. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be submitted as soon as ae ble 
to the Medical Superintendent, Hope Hospital, Salford, 
SALISBURY GENERAL INFIRMARY. Required, Resident “Flouse 
PHYSICIAN (B2). Appointment for 6 months, duties to 
commence early in April. Salary £250 p.a. R_ practitioners 
holding A posts may apply. 

Applications to be made immediately to the Secretary, 
Salisbury Group. Hospital Management Committee, Salisbury. 
SALISBURY GENERAL HOSPITAL. (470 Beds.) Required, 
PATHOLOGICAL REGISTRAR to work in the Department of 
Clinical Pathology. Salary £650 p.a., plus full residential 
emoluments, or £800 if non-resident. Preference given to a 
candidate prepared to be resident in one of the group hospitals. 
The department provides facilities for the Salisbury group of 
hospitals together with a number of other hospitals and is 
Service. as an Associated Laboratory in the Public Health 

Applications, with the names of 2 referees, should be forwarded 
to the Secretary, Salisbury Group Hospital Management Com- 
mittee, Odstock Hospital, Salisbury, i immediately. 


SHOREHAM.-BY-SEA, | ~ HOSPITAL. 
WORTHING GROUP HOSPITAL MA EMENT COMMITTEER. Required, 
RESIDENT ASSISTANT OBSTET RICI! AN AND GYN#E- 
COLOGIST (B1), post vacant immediately, —— for 1 year 
with possible extension. Salary commencing £555, with full 
residential emoluments. This post is recognised by “the oo 
College of Obstetricians and Gynecologists for the M.R.C.O 
examination. 

Application forms should be obtained from, and returned as 
soon as possible to, the Medical Superintendent, Southlands 
Hospital. A. V. Oakron, Secretary-Administrator. 


STAFFORD. STANDON HALL ORTHOPADIC HOSPITAL, 
near ECCLESHALL, STAFFORD. Required, RESIDENT SURGICAL 
OFFICER (B1), post vacant Ist April. 1949. Appointment, 
which will be subject to 1 calendar month’s notice in writing 
on either side, will be for 1 year, with salary of £472 10s. p.a., 
plus full residential emoluments. A house is available, but 
successful applicant will not necessarily be required to occupy 
the house. Applications from R practitioners now holding B1 
— cannot be considered unless ineligible for H.M. 
orces 

Applications, with copies of 1—3 recent testimonials, should be 
forwarded forthwith to— H. H. Jongs, Secretary, 

Stafford Hospital Management. C tommittee. 

_13, Foregate-street, Stafford. 

STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. 
Required, HOUSE SURGEON (A), post now vacant. Salary 

250 p.a., with usual residential emoluments. R practitioners, 
ineligible ‘tor H.M. Forces or under 254 years not having held an 

post, considered. To practitioner liable for service with 
H.M. Forces appointment limited to 6 months. 

Applications, giving particulars as to age, nationality, 
qualifications, and experience, with copies of 3 recent testi- 
monials, should be forwarded immediately to H. H. Jones, 
Secretary, Stafford Hospital Management Committee, 13, 
Foregate-street, Stafford. 

STORNOWAY. COUNTY HOSPITAL. Required, Resident 

MEDICAL OFFICER (B1) at the above Tuberculosis Hospital 

(75 Beds). Previous experience in pulmonary tuberculosis 

essential. Salary within scale £550-€650, according to experience, 

with full residential emoluments. Practitioners already holding 

ay a cannot be considered if eligible for service with 
orces 

Fidaseteke. with the names of 3 referees, should be sent 
by 9th April, 1949, to— 

I. MacLeEop, Secretary, 
Lewis and Harris Hospitals Board of Management. 

Lewis Hospital. Stornoway, Isle of Lewis. 

SCARBOROUGH HOSPITAL, Yorkshire. (ss Beds.) Required, 
NON-RESIDENT ANASSTHETIST (B2), Male or Female. 
Applicants should have had experience in the specialty. 
Salary £400 p.a. Appointment for 6 months in the. first 
instance. 

Applications, stating age and qualifications, with testimonials, 
to be sent td the Secretary by 9th April, 1949. 
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SCARBOROUGH HOSPITAL, Yorkshire. (158 Beds.) Required, 
2 HOUSE SURGEONS (A), Male or Female. mee 
for 6 months, and the salaries are £250 each p.a., with b 4 
residence, laundry, &c. practitioners, ineligible for H.M. 
Forces or under 25} years not cavies held an A post, considered. 

Applications, stating age and qualifications, with testimonials 
to be sent immediately to the Secretary. 


STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE 
invite applicavions from registered medical practitioners for 
post ot RESIDENT CLINICAL PATHOLOGIST (B1), with 
which will be combined duties as Blood Bank Officer at each of 
the following Hospitals :— 
S:oke-on-Trent. North Staffordshire Royal Infirmary (475 Beds) 
Stoke-on-Trent. City General Hospital (956 Beds) 

The Pathological Departments at the 2 Hospitals are large, 

p-to-date units, the former being recognised for the Diploma 
oF Clinical Pathology. Posts, which will be tenable for 1 year, 
offer exceptional experience, Salary £450-£550 p.a., according 
to experience, with full residential emoluments. 

Applications, with copy testimonials, to be forwarded forth- 
with to the Secretary, Stoke-on-Trent Hospital Management 
Committee, Princes-road, Stoke-on-Trent. 

STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEF. Required, RESIDENT AN STHETIST 
(B2), Male or Female, post vacant tst May. Salary within 
seale £250-€550 p.a., according to period of qualification, with 
full residential emoluments. To R practitioner appointment. 
limited to 6 months. The appointment is recognised for the D.A. 

Aare. with copy testimonials, to be forwarded as soon 
as possible, to the Secretary of the above Hospital. 

SHEFFIELD. THE JESSOP HOSPITAL FOR WOMEN. United 
SHEFFIELD HOSPITALS. GYNACCOLOGICAL HOUSE SUR- 
GEON (B2), Male or Female, vacant now. Salary £200 P.*4 
full residential emoluments. To R practitioner limited 
months. Membership of a Medical Defence Society is a condition 
of appointment. 

Applications, patinneme, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, to— 

Davin Oswatp, Superintendent. 

Jessop Hospital for Women, Sheffield, 3. Ale’ 
SHEFFIELD. ROYAL INFIRMARY UNIT. Required, Clinical 
ASSISTANT (B1), Male or Female, to the Ophthalmic Depart- 
ment. Candidates should have held house appointments and had 
experience of ophthalmology. The post offers facilities for the 
study for higher qualifications in ophthalmology. Salary £450 
p.a., non-resident. Applications from practitioners — ng Bl 
post cannot be considered unless ineligible for H.M. Forces. 

Applications and copy testimonials to be forwarded imme- 
diately to— JOSEPH GRIFFITH, Chief Administrative Officer, 

The United Sheffield Hospitals. 

The Royal Hospitel, Sheffield, 1. 

SHEFFIELD. ROYAL HOSPITAL UNIT. The United Sheffield 
HOSPITALS. Required, FIRST ASSISTANT (B1) to the Ortho- 
pedic Department at a salary of £650 p.a., non-resident. 
Applications from practitioners go Bl post cannot be 
considered unless ineligible for H.M. Forces. Previous experience 
in orthopedics is desirable and preference given to applicants 
who are Fellows of one of the Royal Colleges of Surgeons. 

Applications, and copies of testimonials, to be forwarded 

ediately to— 
JoserH Grirritn, Chief Administrative Officer, 
The United Sheffield Hospitals. 

__The Royal Hospital, West-street, Sheffield, 1. : 
SHEFFIELD. CHILDREN’S HOSPITAL UNIT. The United 
SHEFFIELD HOSPITALS. Required, CASUALTY OFFICER 
(B2) at a salary of £450 p.a. (non-resident).. Candidates should 
have had previous children’s experience. 

Applications should be forwarded as soon as possible to 
undersigned at The United Sheffield Hospitals. Royal Hospital, 
Shetfield, 1. Josep GrirrirH, Chief Administrative Officer. 
SUNDERLAND CHILDREN’S HOSPITAL. (70 Beds—recognised 
for D.C.H.) Required, JUNIOR RESIDENT MEDICAL 
OFFICER (A), Female, post now vacant. Salary £200 p.a., 
with full residential emoluments, subject to adjustment to future 
nationally revised rates. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to F. DAGNALL, Secretary, 
Sunderland Area Hospital Management Committee, Royal 
Infirmary, Sunderland. 
SUNDERLAND GENERAL HOSPITAL. (451 Beds.) Required, 
RESIDENT ANASTHETIST (B2), Male or Female, post 
vacant immediately. Salary £250-£350 p.a., according to 
qualifications and experience, with full residential emoluments, 
subject to adiustment to future nationally revised rates. 
R practitioners holding A post may apply, when the appointment 
will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to F. DAGNALL, Secretary, 
Sunderland Area JPospital -Management Committee, Royal 
Infirmary, Sunderland. 

SUNDERLAND ROYAL INFIRMARY. (312 Bed:—recognised for 
F.R.C.S.) Required, REGISTRAR (B1) to the Department 
of Venereal Diseases. Successful candidate may be expected 
to assist in the V.D. work at the Sunderland General Hospital 
and at the Seamen’s Clinic at the docks. Salary £650 p.a. 
(non-resident), and subject to adjustment in the light of any 
agreement on a national basis of revised rates of remuneration. 
Appointment for 6 months in the first instance, with the oppor- 
tunity of further extending the period. Liberal opportunities 


. for study will be allowed. Preference shown to candidates with 


previous experience in the specialty. R practitioners eligible 
for H.M. Forces holding B1 post, not considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials to F. DAGNALL, Secre 
Sunderland Area Hospital Management Committee, Royai 
Infirmary, Sunderland. 
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SUNDERLAND ROYAL INFIRMARY. (312 Beds.) Required, 
REGISTRAR (B1) for the Department of Physical Medicine. 
Salary £650, £700, £750 p.a., non-resident. This appointment 
is renewable annually for a period of 3 years. This is a large 
and progressive department and the medical staff are linked up 
with other hospitals in the area. Applications from practitioners 
holding Bl posts cannot be considered unless ineligible for 
H.M. Forces. 

Applications, stating age and experience, with copy testi- 
monials to -— F. DAGNALL, Secretary, 

Sunderland Area Hospital Management Committee. 

The Royal Infirmary, Sunderland. 
SUNDERLAND ROYAL INFIRMARY. (312 Beds—recognised for 
F.R.C.8.) Required, RESIDENT SURGICAL. OFFICER (B1), 
Male, post now vacant. Salary £350 p.a., with full residential 
emoluments, subject to adjustment to future nationally revised 
rates. Applications from practitioners holding B1 posts cannot 
be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to— 

F. DAGNALL, Secretary, 
Sunderland Area Hospital Management Committee. 
Royal Infirmary, Sunderland. 


SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 
Sunderland. General Hospital (451 Beds) 
HOUSE SURGEON (A), Male, now vacant, for general 


wards. 

2 HOUSE SURGEONS (A), Male or Female, now vacant, 

for the Obstetrical and Gynecological Department. 

Salary in each case £200 p.a., with full residential emoluments. 

Ryhope, near Sunderland. General Hospital (300 Beds) 

HOUSE SURGEON as Male, now vacant. Salary £300 p.a., 

with full residential emoluments. 

Above salaries subject to adjustment to future nationally 
revised rates. Male practitioners within 3 months of qualification 
who are eligible for military service may apply when appoint- 
ment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to— 

F. DAGNALL, Secretary, 
Sunderland Area Hospital Management Committee. 

Royal Infirmary, Sunderland. 

SLOUGH. UPTON HOSPITAL. Windsor Group Hospital 
MANAGEMENT COMMITTEE. SURGICAL OFFICER (B1) required. 
Salary £430 p.a., plus full residential emoluments. 

Applications, giving full particulars of qualifications, experi- 
ence, and present post held, with copies of recent testimonials 
to the Assistant Secretary, Upton Hospital, Slough, Bucks. 
SOUTH SHIELDS GENERAL HOSPITAL. Required, House 
SURGEON (A), post now vacant at above Hospival. Salary 
£210 p.a., plus emoluments valued for superannuation purposes 
at £120 p.a. If appointed for a second 6 months, an increase of 
£50 p.a. will be granted. Salary subject to adjustment when 
national salary scales are introduced. In the case of R practi- 
tioners, the appointment will be restricted to 6 months in the 
first instance. 


SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (B1). Salary £300 p.a., with full 
residential emoluments. Appointment which is resident will 

for 6 months in the first instance. R practitioners eligible 
for H.M. Forces holding B1 appointment, not considered. 

Applications, with copies of testimonials, to Secretary, 

Scunthorpe and District War Memorial Hospital, Scunthorpe, 
Lines, immediately. 
TREDEGAR. COUNTY INFIRMARY. Required, Resident Medical 
OFFICER (B2). Salary £375 p.a., with full residential emolu- 
ments; period of appointment 12 months, K practitioners 
holding A posts may apply when appointment will be limited to 
6 months. The Infirmary is recognised for Part I] training for the 
C.M.B. examinations. Applications from medical practitioners 
who have qualified elsewhere than in the United Kingdom 
or Eire (subject to provisional registration) will be considered. 

Applications should reach the Secretary, Rhymney and 
Sirhowy Valleys Hospital Management Committee, Caerphilly 
District Miners’ Hospital, St. Martin’s-road, Caerphilly, by 
5th April, 1949. “a 
TORQUAY. TORBAY HOSPITAL. Required, House Surgeon 
(A), Male or Female, post vacant 18th April. Appointment for 

months. Salary £200 p.a., with full residential emoluments. 
R practitioners, incligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications to be sent to the Secretary, Torquay District 

Hospital Management Committee, 62/64, East-street, Newton 
Abbot, S. Devon. 
WATFORD MATERNITY HOSPITAL. (53 Beds.) West Herts 
GROUP HOSP.fAL MANAGEMENT COMMITTEE. RESIDENT 
OBSTETRIC OFFICER (B1) required. Salary £300 for first 
6 months, £350 for second 6 months. Post recognised by 
R.C.0.G. for diploma. Previous obstetric experience an 
advantage. 

Apply to the Medical Officer in Charge, Watford Maternity 

Hospital, Herts. 
WORTHING HOSPITAL. (200 Beds—4 Resident Officers.) 
WORTHING GROUP. HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A), post vacant end of April. Salary 
£200 Pe pans full board and lodging. R practitioners. ineligible 
for H.M. Forces or under 254 years not having held an A pest, 
considered. To practitioner liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications should be forwarded by 8th April, 1949, to— 

A. V. OaKTON, tary-Administrator. 
129, Brighton-road, Worthing. 


WHISTON. COUNTY HOSPITAL. St. Helens and District 
HOSPITAL MANAGEMENT COMMITTEE. Applications from suitably 
qualified registered medical practitioners are invited for following 


posts :— 

RESIDENT ANASTHETIST (B1), Male or Female. Appoint- 
ment tenable for 12 months and the successful applicant required 
to work under the supervision of the Visiting Anssthetists. 
Hospital approved for the D.A. Salary £400 p.a., plus residential 
emoluments and cost-of-living bonus. If the successful applicant 

ossesses the D.A., an additional £50 p.a. paid. R practitioners 
olding B2 appointment, also those holding B1 and ineligible 
for H.M. Forces, invited to apply. 

RESIDENT HOUSE SURGEON (B2). Hospital approved 
for the F.R.C.S. Appointment for 6 months. Salary £250 p.a., 
plus residential emoluments. 

HOUSE PHYSICIAN Hospital for the D.C.H. 
Appointment for 6 months. Salary £250 p.a., plus residential 
emoluments. 

Applications, with full particulars of experience, age, and 
qualifications, with copies of 3 recent testimonials, to be fo 
warded by 3ist March, 1949, to N. RicHakpbs, Secretary. 

County Hoapital. Whiston, near Prescot. Lancs. at 
WEST BROMWICH HALLAM HOSPITAL. (444 Beds.) West 
BROMWICH AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 18, BIRMINGHAM REGION. Applications invited for 

ost of LABORATORY TECHNOLOGIST in the Pathological 

aboratory. Applicants should be Associates of the Institute 
of Medical Laboratory Technology and be capable of undertaking 
routine bacteriological and biochemical examinations. Salary 
according to J.N.C. scales. 

Applications, giving age, full details of education and experi- 
ence, and 2 recent testimonials, should be submitted to 
JoHn O. ROBINS, Secretary, at West Bromwich and District 
WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIR- 
MARY. WOLVERHAMPTON LOCAL MANAGEMENT COMMITTEE, 
NO. 16 GROUP. Required, 2 HOUSE SURGEONS §°2), Male or 
Female. Appointments available 31st March and 16th April 
1949. Salary £200 p.a., with full residential emoluments. 
Infirmary, which has 95 Beds and a large Outpatient Depart- 
ment, is recognised as a hospital at which the full course of 
instruction for admission to the D.O.M.S. may be taken. 

Applications should reach undersigned as soon as possible. 

LyMkR, Secretary-Superintendent. 
WOLVERHAMPTON. THE ROYAL HOSPITAL, Wolverhampton 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Required, JUNIOR RESIDENT ANASTHETIST 
(A), post vacant now. Salary £200 p.a., with full residential 
emoluments, subject to adjustment on implementation of the 
Spens report. To R practitioner appointment limited to 6 months. 

Applications to W. CocKBURN, House Governor. eh 
WOLVERHAMPTON. THE ROYAL HOSPITAL, Wolverhampton 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Required, CASUALTY OFFICER (B2), post vacant 
now. Salary £350 p.a., with full residential emoluments, 
subject to adjustment on implementation of the Spens report. R 

ractitioners holding A post may apply, when appointment will 
limited to 6 months. 

Applications to W. CocKBURN, House Governor. ’ 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Required, REGISTRAR (Bl) to the Department of 
Dermatology in this group. The group contains 1543 Beds. 
Duties of the post include the supervision of records, and 
deputising for the Dermatologist. Candidates must have had 
previous experience in the specialty. Salary £650 p.a., non- 
resident, subject to adjustment on implementation of the Spens 


report. 
Applications to W. CocKBURN, Secretary. 
__ the Royal Hospital, Wolverhampton, 10th March, 1949. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Required, REGISTRAR (B1) to the Pediatric Depart- 
ment in this group. The group contains 1543 Beds. Duties 
of the post include the supervision of records, and deputising 
for the Prediatrician. Candidates must have had previous 
experience in the specialty. Salary from £650 p.a., according 
to experience, non resident, subject to adjustment on implemen- 
tation of the Spens report. 

Applications to W. CocKBURN, Secretary. 

The Royal Hospital, Wolverhampton, 10th March, 1949. __ 


WOLVERHAMPTON. THE ROYAL HOSPITAL. Wolver- 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16. 
BIRMINGHAM REGION. Regnired, HOUSE SURGEON (B1), 
Fracture and Orthopedic Department, post vacant Ist April, 
Salary £350 p.a. Applicants should have held house appoint- 
ments and had surgical experience. Suitably qualified R practi- 
tioners holding B2 appointment. also those holding Bl and 
ineligible for H.M. Forces. are invited to apply. 
Applications to W. CockrurRN, House Governor. 


WIGAN. WHELLEY INFECTIOUS DISEASES HOSPITAL. 
(76 Beds.) WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT MEDICAL OFFICER (B2), 
post now vacant at above Hospital. Appointment, in the first 

lace for 6 months. Appointee required to reside at the Hospital, 

ut will also be expected to undertake general medical duties 
at the Royal Albert Edward Infirmary, Wigan. There is a 
large amount of varied clinical material available and preference 
given to candidates taking a higher degree. Salary £250 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications, and experience, 
should reach undersigned as soon as possible. 

T. W. Hurst, Secretary. 

Knowsley House, Wigan-lane, Wigan, 15th February, 1949. 
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to the Medical Superintendent, General Hospital, Harton-lane, 
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WESTON-SUPER-MARE GENERAL HOSPITAL. (107 Beds.) 
WESTON-SUPER-MARE HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (A), involving duties of 
Resident —— Duties to commence immediately. 
Salary £200 full residential emoluments. R practi- 
tioners, ineli ble for J M. Forces or under 25} years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, and 
natienalite, with copies of 3 recent t be 
addressed to Lewis B. HULL, Secretary. 

WORCESTER ROYAL INFIRMARY. South Worcestershire 
HOSPITAL COMMITTEE. Applications invited for 
following appointm 

HOUSE vacant 5th A 

RES ENT ANASTHETIST AND E. HOUSE SUR- 

GEON (B2), vacant Sed April, recognised for D.A. 

Appointments for 6 months. Salaries £350 ay with usual 
er emoluments. RK practitioners holding A post may 
apply 

Applications, with copies of testimonials, to be sent - the 
House Governor, Worcester Royal Infirmary, i 


YORK. THE RETREAT. (A Registered Hospital for Mental and 
Nervous Illness, managed by a Committee of the Society of 
Friends. Not under a Regional Board.) Wanted immediately 
LOCUM TENENS, preferably with some psychiatric experience, 
Man or Woman, for about 6 months. Salary 10 guineas per 
week, plus full residential emoluments. 

Apply, giving full particulars to Dr. ARTHUR POOL, Physician- 


NEW ZEALAND. AUCKLAND HOSPITAL BOARD. Applica- 
tions invited from fully qualified orthoptists for position of 
Part-time ORTHOPTIST, Eye Department, Auckland Hospital. 
Applicants must produce evidence of training and experience in 
this special work. The appointment is a part-time one, living 
out, and the appointee will be required to attend from 3 to 5 
clinies weekly. Salary £300 p.a. 

Conditions of appointment and form of application may be 
obtained from the office of the High Commissioner for New 
Zealand, 415, The Strand, London, W.C.2. Applications close 
with undersigned at the office of the Board, Kitchener-street, 
Auckland, New Zealand, at noon on Wednesday, 4th May, 1949 

R. F. GALBRAITH, Secretary. 


WALSALL GENERAL HOSPITAL. Walsall Group 
MANAGEMENT COMMITTEE. Applications invited for posts of :— 
HOUSE SURGEON (A). 
ORTHOPADIC HOUSE SURGEON AND CASUALTY 
OFFICER (A). 

Salary £200 p.a., with full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment limited to 6 months. 

Apewene should be sent to the Secretary, General Hospital, 

alsa 
WEST WALES GENERAL HOSPITAL. (134 Beds —Visiting 
— Staff.) WEST WALES HOSPITAL MANAGEMENT COM- 

MITTEE. Required, RESIDENT SURGICAL OFFICER (B1), 
goss vacant 12th May, 1949. 2 other resident medical staff. 

alary £450 p.a., with ‘full residential emoluments. Applications 
from R practitioners now holding B1 appointments cannot be 
considered unless ineligible for H.M. Forces. 
Applications to A. Younas, Secretary. 
New Hospital, , Carmarthen, 18th March, 1949. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT REGISTRAR (B1) to the Department 
of Pathology. Salary £600-£900 p.a., according to age and 
experience. Applications from practitioners holding B1 appoint- 
ments cannot be considered unless ineligible for H.M. Forces. 
Applications, stating age, qualifications, and giving names of 
3 referees, to be sent to the Superintendent and Secretary 
immediately. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (Male or Female) 
to the Maternity Department, post vacant 19th April. Salary 

£175 p.a., with full residential emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications should be sent immediately to the Superintendent 

and Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, JUNIOR CASUALTY OFFICER (Male or 
Female), post vacant immediately. Salary £250 p.a., with full 
residential emoluments. This officer will be responsible for the 
immediate treatment of all outpatient fracture and accident 
cases under the supervision of the Orthopredic Registrar and will 
attend the daily and weekly Fracture Clinic held by the Registrar 
and Orthopedic Surgeon respectively. 

Applications, stating age, qualifications, and experience, with 
2 testimonials, should be sent immediately to the Superintendent 
and Secretary. 


WARRINGTON INFIRMARY. Junior Casualty Officer and 
HOUSE SURGEON (A), Male or Female, required, post now 
vacant. Salary £225 p.a., with full re sidential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Apply, stating age, qualifications, and sending 2 recent 
testimonials, at once to H. L. Boor, Secretary, Warrington 
and District Hospital Management Committee, c/o General 
Hospital, Warrington. 


WARRINGTON GENERAL HOSPITAL. (372 Beds.) Required, 
JUNIOR HOUSE SURGEON (A), Male or Female, post now 
vacant. Salary £225 p.a., with usual residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, may apply. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 
Applications, —s ‘> with copies of 2 recent testimonials 
should be sent to Boor, Secretary, Warrington and 
District Hospital RE. Committee, Warrington General 
Hospital, Lovely-lane, Warrington, at once. 
WINDSOR. KING EDWARD Vii HOSPITAL. (See p. 42.) 


YORK COUNTY HOSPITAL. (268 Beds.) Required, Second 
HOUSE SURGEON (A), Male or em y post now vacant. 
This post is ~o— for the F.R.C.S., and appointment will be 
for 6 months. Salary £175 p.a., with ‘full residential emoluments. 
R practitioners, ineligible for "H.M. Forces or under 254 years 
not having held an A post, considered 

Applications should be sent to the General Superintendent, 
County Hospital, York, immediately. 

. A. MILNES, Secretary to 

York A and Tadcaster Hospital Management Committee. 


Public Appointments 


BRISBANE CITY COUWCIL, Queensland, Australia. Medical 
OFFICER OF HEALTH. Applications, suitably endorsed, are 
invited and will be received by the Agent-General for Queensland, 
409/410, Strand, London, W.C.2, up to 30th April, 1949, for the 
»osition of Medical Officer of Health at a salary of £A1500 p.a. 

his salary is inclusive of the present cost-of-living adjustment, 
which amounts to £A91 p.a., but appointee will be entitled to be 
paid any future cost-of-living adjustments over and above the 
£A91 p.a. The position is a full-time one, and successful appli- 
cant will not be permitted to engage in private practice, and 
must devote the whole of the working week of 36} hours to the 
Council. Applicants must hold the Diploma of Public Health. 

The necessary application form, together with the form of 
bond and full particulars relating to this position, may be 
obtained from the Office of the Agent-General for Queensland, 
409/410, Strand, London, W.C.2, where copy of the relevant 
Acts and Ordinances, which apply to this appointment, may be 
inspected. 


HIS MAJESTY’S COLONIAL SERVICE. Applications invited to 
fill post of PATHOLOGIST, Medical Department, Nyasaland. 
Applicants must be qualified medical practitioners, preferably 
unmarried, with qualifications registrable in the United Kingdom 
and with postgraduate training and experience in pathology. 
They must have been born on or after Ist January, 1909. Post 
pensionable and the salary on scale £865 (for 2 years), £935— 
£35-£1005-£45-£1 140-£45-£1320. Government quarters are 
provided, if available, at a rental of 10% of salary. Free first- 
class passages are provided for the Officer and his wife on first 
appointment and on leave, with assistance towards passages 
for children up to the cost ot 1 adult passage. War service and 
[arm ge meg experience will be taken into account in determining 

iti 

Further details and application forms may be obtained on 
written request to the Director of Recruitment (Colonial Service), 
Sanctuary Buildings, Great Smith-street, London, S.W.1. 


OVERSEAS FOOD CORPORATION. East African Groundnut 
PROJECT. Applications invited from registered medical practi- 
tioners holding a higher surgical qualification and under the age 
of 40 for posts of SURGICAL sP ECIALISTS in a community 
and industrial health service for the European staff and African 
workers in the East African Groundnut Project. Initial salary 
according to qualifications and experience and not less than 
£1300 p.a. Cenditions of service provide free passages to and 
from East Africa on appointment and for home leave which is at 
rate of 6 months every 3 years, plus local leave. Free housing 
and basic furnishings provided as soon as available: pioneering 
conditions must be expected. Employees required to join 
pensions scheme. Successful applicants required to take up 
osts in East Africa within 6 months; wives and families will 
ye able to join them as soon as married quarters available, but 
this may take up to 18 months; meanwhile a separation 
allowance of £100 p.a. will be paid. 

Letters of application should be sent by 16th April, 1949, 
giving full details of age, qualifications, and experience, and 
accompanied by 3 professional references or testimonials, to 
Personnel Manager (Medical), Overseas Food Corporation, 
1, Connaught-place, London, W.2. 


OVERSEAS FOOD CORPORATION. East African Groundnut 
PROJECT. Applications invited from registered medical practi- 
tioners holding a higher medical qualification and under the 
age of 40 for posts of MEDICAL SPECIALISTS in a community 
and industrial health service for the European staff and African 
workers in the East African Groundnut Project. Initial salary 
according to qualifications and experience and not less than 
£1300 p.a. Conditions of service provide free passages to and 
from East Africa on appointment and for home leave which 
is at rate of 6 months every 3 years, plus local leave. Free housing 
and basic furnishings provided as soon as available ; pioneering 
conditions must be expected. Employees require to join 
pensions scheme. Successful applicants required to take u 
posts in East Africa within 6 months; wives and families will 

be able to join them as soon as married quarters available, but 
this may take up to 18 months; meanwhile a separation 
allowance of £100 p.a. will be pai 

Letters of application howd be sent by 16th April, 1949, 
giving full details of age, qualifications, and experience, and 
accompanied by 3 professional references or testimonials, to 
Personnel Manager (Medical), Overseas Food Corporation, 
1, Connaught-place, London, W.2. 
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FACTORY DOCTORS APPOINTED: Factories Acts, 1937 and 
1948. The following appointments as Appointed Factory 
Doctor under the Factories Acts, 1937 and 1948, are vacant. 
Applications should be sent to the Chief Inspector of Factories, 
8, St. James’s-square, London, S.W.1. 

Latest date for receipt 


District County of application 
CARNWATH .. .. LANARK .. .. OTH ARPIL, 1949 
LLANAELHAIARN . CAERNARVON .. OTH APRIL, 1949 
ARUNDEL ee .. SUSSEX .. .. 9TH APRIL, 1949 
PENZANCE . CORNWALL .. 9TH APRIL, 1949 
TORPOINT .. CORNWALL .. 9TH APRIL, 1949 
CHURCH STRETTON |. SALOP “es .. 9TH APRIL, 1949 
ESKDALE CUMBERLAND 9TH APRIL, 1949 


OVERSEAS FOOD CORPORATION. ‘East African Groundnut 
PROJECT. Applications invited from registered medical practi- 
tioners under the age of 35 for posts in a community and 
industrial health service for the European staff and African 
workers in the East African Groundnut Project. Initial salary 
will be according to qualifications and experience and not less 
than £1000 p.a. Conditions of service provide free passages 
to and from East Africa on appointment and for home leave 
which is at rate of 6 months every 3 years, plus loca] leave. 
Free housing and basic furnishings provided as soon as available ; 
pioneering conditions must be expected. Employees require 
to join pensions scheme. Successful applicants required to take 
up posts in East Africa within 6 months: wives and families 
will be able to join them as soon as married quarters available, 
but this may take up to 18 months; meanwhile a separation 
allowance of £100 p.a. "wih be paid. 

Letters of application should be sent by 16th April, 1949, 
giving full details of age, qualifications, and experience, and 
accompanied by 3 professional references or testimonials, to 
a Manager (Medical), Overseas Food Corporation, 

1, Connaught-place, London, W.2. 


General Practice 


MANCHESTER EXECUTIVE COUNCIL. Resignation Vacancy. 
Applications invited from doctors wishing to undertake general 
medical services in Manchester. It is understood that neither 
the residence nor surgery accommodation of the retiring doctor 
be available to the successor to the practice. The approxi- 
mate number of persons on the list of the retiring doctor is 
1050, principally in the Hulme district of Manchester. 
Applications on Form E.C.16 (obtainable from the address 
given below) should be sent to undersigned by 2nd April, 1949. 
J. W. Dewnourst, Clerk of the Council. 
Ardwick Town Hall, Ardwick Green North, Manchester, 12. 


Miscellaneous 


Wythenshawe Estate. New Neighbourhood Units. ‘House for 
Medical Practitioner. The ousing Committee invites 
applications for the tenancy of a house from qualified persons 
who are prepared to operate in the National Health scheme 
with a view to establishing a medical practice in new neighbour- 
hood units in the Baguley area of the Wythenshawe Estate. 
It will not be permissible to use this house as a branch surgery 
and the successful applicant will be expected to live in the 
area. The Committee is prepared to grant the tenancy of 1 
parlour type house with 3 or 4 bedrooms at an unsubsidised 
rental (i.e., 31s. 10d., or 33s. 3d. per week, inclusive of rates) 
to the selected applicant for 3 years, in the first instance. If 
within that time the applicant has comménced negotiations with 
the City Surveyor for the lease of a plot of land on which to build 
a permanent residence and surgery, the tenancy would be 
extended for a further period of 12 months or such other period 
as may be considered necessary. The selected applicant will 
be required to complete a tenancy agreement prepared by the 
Town Clerk. 

Applications, stating qualifications and experience, should be 
addressed to the Director of Housing, Town Hall, Manchester, 2, 
in an envelope endorsed ‘* Doctor, Wythenshawe,’ and should 
be received by him not later than Ilith April, 1949. The 
Corporation does not bind itself to accept any applicant. 

PHILip B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 14th-March, 1949. 


Trinidad. Required by Oil Company for service in Trinidad, 
Medical Officer. Successful candidate must be fully qualified 
and have had experience in general medical and gyneecological 
work. A knowledge of tropical diseases is desirable. Must be 
Protestant. Age limit 35 years. Commencing basic salary in 
neighbourhood of £1300 p.a., plus local allowances. Outfit 
allowance. Pension scheme. 3 years’ contract renewable either 
side, with first-class fare out and home. 3 months’ paid home 
leave end of each contract.—Reply in writing, full details to 
hose DEACONS’ ADVERTISING, 36, Leadenhall-street, 


Radiographers, Male, required by large ind i 
for service in the Middle East. Large staff of Bac M.O.8 
and Sisters. Extensive X-ray services. Applicants should hold 
M.S.R. or first-class Service qualification such as Radiographer 
Class I R.A.M.C. Qualifications in physiotherapy and massage 
advantageous. Attractive salary plus generous allowance in 
local currency. Free passage out and home. Free medical 
attention. Kit allowance. Pension scheme. Good leave arrange- 
ments.—Write, stating age, qualifications, and experience, quoting 
Dept. F.109, to Box 1767 at 191, Gresham House, E.C.2. 


William R. Warner, Power-road, London, W.4, require Medical 
Representatives for the following areas: Manchester, East 
Midlands, South Wales, East Anglia, Southern Counties’ 
Medical or pharmaceutical eg grees or training essential. 
Salary £7-£10 a week, according to experience.— Write, giving 
full particulars and enclose photograph. 


Ships Surgeons required for Cable & Wireless, Ltd. fleet of foreign 
going calle ships. Interesting, pleasant life. Commission: 18 
months, with option of extension. Salary £800 p.a. Overseas 
allowance £96 p.a. Leave accrues at rate of 5 days per month 
on pay, plus home allowance of £75 p.a.—-Apply : Staff Manager, 
CaBLE & WIRELESS, LTD., Electra House, Victoria Embankment, 
London, W.C.2 
Society for the Propagation of the Gospel in Foreign Parts. 
Experienced Doctor, Woman or Man, for Locum needed to take 
charge 60-bed Mission Hospital in country district N.E. India. 
Must be capable of dealing with surgical and obstetrical 
emergencies _ Salary by —— arrangement.—Apply: Dr. 
M. P. GELL, 8 S.P.G. House, 15, Tufton-street, London, S.W.l. 
Dental Practices and Sane scthios for Disposal. Finance can still 
be arranged for the purchase of dental practices and partnerships 
Many vacancies for Assistants with and without view to Partner- 
ships, Locums. Good salaries paid.—Write: A. SHaw, Medical 
and Dental Agent, Premier Buildings, 88, Church-street, 
Vacancies for Assistants, with and without view to Partnerships, 
Locums, Hospital Locums, Ship’s Surgeon’s appointments. 
Write: A. SHaw, Medical Agent, Premier Buildings, 88, Church- 
street, Liverpool, 1. 
Wanted, Monday and Wednesday, post with Doctor or Dentist as 
Ree eptionist, Assistant, or Dental Nurse by young Physio- 
therapist with previous experience of this work. — Address, 
No. 256, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 
Morning | post required, London, by highly experienced Private 
Secretary. Wide and varied knowledge medical terms. Excel- 
lent references.—Address, No. : 257, THe LANCET Office, 7, Adam- 
street, Adelphi, London, W.C. 
British European Airways "applications | for the post of 
Confidential Secretary to Chief Medical Officer, Northolt. 
Applicants (Female) should be proficient shorthand- -typists 
holding proficiency certificate from a recognised secretarial 
college. Knowledge medical administration and terminology 
necessary. Age not exceeding 40 years. Commencing salary 
£7 5s. per week, including London allowance.—Applications 
should be addressed to: Head Office, Personnel Officer (F), 


‘Keyline House, South Ruislip, Middlesex. 


North Devon (Barnstaple). Old-established Nursing-home, 16 
bedrooms, well-equipped theatre, maternity ward, bathroom, 
staff bedrooms, also reception rooms, kitchens (with “ Aga % 
cooker). Freehold property in good repair, for Sale by Auction 
3ist March, 1949 (if not previously sold privately), with or 
without furnishments and full equipment, the property of the 
Ebberly Nursing Home Ltd., whose registered office is at 
Devonshire House, Barnstap jle.—Particulars: Sole Agents, 
JOHN SMALE & Co., 13, Cross-strest, Barnstaple (Telephone : 
Barnstaple 2000). 

Private House registered as a Nursing-home, resident 
= Man and wife, day and night nurses, 6 medical patients 
received. Very comfortable and quiet, h. and c. in bedrooms 
large sitting-rooms, private garden, own poultry. Beautiful 
country. Shops 4, ‘London 40 minutes. Consultants and other 
medicals welcome to attend or visit their own patients.— Write : 
HENSOL Nursine Home, Chorley Wood, Herts (Phone 24). 
Receptionists, Secretaries, required and supplied. No fee “to 
employer.—MEDICAL SERVICES EMPLOYMENT BUREAU, Dept. L., 
23, Mount Park-road, W.5 (Telephone : PERivale 1976). 
Photographic Service. Patients, Specimen, Animals, Slides, Refien 


Copying, X-ray Prints.—86, Greencroft- garde ns, N.W 
Masseuse, fully experienced in rh ic di expert in facials 


and body-massage, wants leading grr First-class references 
of doctors and patients—Address, No. 244, THe Lancer Office, 
7, Adam-street, Adelphi, London, W.C.2. 
For Sale. Watson Microscope, perfect condislon, including ‘oil- 
immersion objective, mechanical stage. £40.—-Phone : 
STAmford Hill 7162, evenings. 

Microscopes and Accessories are still in ‘plentiful supply at Wallace 
Heaton. Research, laboratory, and students models supplied 
from stock. Lists free on request. Instruments also purchased 
for cash.—WALLACE HEATON Lip., 127, New Bond-street, 
London, W.1. 

Card-Index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. MatrHuews & Son, LTD., 
Office Furnishers, 14-16, Manchester-street, Liverpool. 
Applicants for posts, requiring testimonials copies or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 

Literary work on Medical and Psychological subjects undertaken 
by Woman honours gradnate ace ustomed to research.—Address, 
No. 234, Tue LANCET Office, 7, Adam-street, Adelphi, London, 
Ww.c. 


All clessea of Insurance transacted, Life, Endowment, Permanent 
Sickness and Accident, Public Liability, Motor, Householder’s 
Comprehensive, Pensions. Substantial advances for house 
purchase can be arranged, and 100% loans for the purchase of 
new cars in approved cases,—Write: A. SHaw, Medical Agent 
and Insurance Consultant, Premier Buildings, 88, Church-street, 

Liverpool, 1. 

Adoption of Children.—To overcome the risk inherent in privately 
arranged adoptions, the Church of England Children’s Society, 

which is a registered Adoption Society, is ready at all times 
to help those wishing to offer a child for adoption, and who 
deserve such assistance.—-CHURCH OF a CHILDREN’S 
Soctety, Old Town Hail, 8.E.1 
Car urgently ded by lified iti . 8-12 hp. 
pre-war <<, in running oy under £200. London area.— 


Address, No. 255, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W 2. 
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Prolonged action 


As in gliding, there is in penicillin therapy a 
constant striving to prolong effective action. 
This has been achieved by the introduction 
of Procaine Penicillin Oily Injection A & H, a 
suspension of procaine penicillin-G with 2 per 
cent. aluminium stearate in sterile arachis oil. 
Each c.c. contains 300,000 units of penicillin 
and the equivalent of 120 mg. of procaine. 


The aluminium stearate, together with the 
sparing solubility of the procaine penicillin, 
retards the liberation of penicillin into the blood 
stream, thus prolonging the therapeutic action. 


Procaine Penicillin Oily Injection A&H is 
administered, with little or no pain, by intra- 
muscular injection. Generally, a single injection 
of 1 c.c. daily is sufficient. 


PROCAINE PENICILLIN 


OILY INJECTION 


Available in vials of 10 c.c. 


ALLEN & 


EL EPHONE 


@/SHOPSCATE 32 


HANBURYS 
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